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THE THERAPY OF ASTHMA 
No. | 

The treatment of asthma resolves itself into a 

consideration of underlying factors and causes. Often 

in ASTHMA the underlying cause is not discoverable 

or changes from time to time—now irritant dusts, 

now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. Painful 
Thus sometimes causative agents can be removed in th 
|| or mitigated but always the underlying factor— na 
\| bronchospasm—can be treated, successfully, with "ao 
FELSOL. Pr 
|| Most cases of Asthma are chronic and demand Ful 
| patience in treatment—persistence with FELSOL = 
: Confus 
|| will yield the highest possible percentage of successes. Care 
| M 
NO MORPHIA—NO NARCOTICS Gout i 
L 
Tuber 
Physicians’ samples and literature willingly sent on request POWDERS = 
for ASTHMA 
Light- 
BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London Plas 
B 
Picrot 
dos: 
——IN THE TREATMENT OF WHOOPING COUGH 1 
Lengt 
SYRUP PERTUSSIS 
A Ne 
(Gabail) De 
Infec' 
provides ideal anti-spasmodic and sedative medication and effec- 
| tively controls the nervous excitability and accompanying spasms Tube 
tio: 
| Ad 
Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use pom 
log 

THE ANGLO-FRENCH DRUG CO. LTD., I] & 12, Guilford Street, LONDON, W.C.! 
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To Mr. Dowte, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify ie have yielded me complete and unexpected relief in that particular : and in short, on 
me to in signal to so very many the 

ual art of making to ti thanks t emphatii si 

5. Cheyne Row, Chelsea, W0th July. 1868. CARLYLE, 


(The original letter is still in existence.) 


DOWIE & MARSHALL 


(Incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W. 1 
SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1796—1881 


| 
ii 


SEPT. 14, 1946 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6420 


LONDON: SATURDAY, SEPTEMBER 14, 1946 


CCLI 


ORIGINAL ARTICLES 
Painful Feet in Prisoners-of-War 
in the Far East (charts) 
E. K. CRUICKSHANK, M.B. .. 
Folic Acid in the Treatment of 
Megaloblastic Anemia 
Prof. L. S. P. Davipson, 
F.R.c.P., R. H. Grrpowoop, 
Confusion of Amcboma with 
Carcinoma (iilus.) 
J. SMYTH, F.R.C.S. 
Gout in Leukemia 
L. M. SHORVON, M.B........ 
Tuberculous Abscess following 
Intramuscular Penicillin 
Denis’ EBRIIL, F.B.C.S8., 
STEPHEN D. ELEK, M.D..... 
Light-weight Oxygen Mask of 
Plastic Material (illus.) 
Basit 8S. KENT, M.B., D.A. 
Picrotoxin in Barbiturate Over- 
dosage 
T. NavutuH Misir, M.B....... 


SPECIAL ARTICLES 

Length of Stay in Hospital 
FRANCES GARDNER, M.R.C.P., 
Prof. L. J. Wirts, F.R.c.P. .. 
A New Health Service: the 
Design in Southern Rhodesia 
Infectious Disease in England 


MEDICAL SOCIETIES 
Tuberculosis Association: Rela- 
tionship between Primary and 
Adult Pulmonary Tuberculosis 


ON ACTIVE SERVICE 
Casualties 


369 


373 


376 


378 


379 


381 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 
B.C.G.: THE NEXT PHASE...... 


Excision OF THE HEAD OF THE 


ANNOTATIONS 
Twelve-and-Six a Head......... 
Psychogenic Pain in Labour... . 


A Compassionate Release....... 
Hokey-pokey Penny a Lump ... 


REVIEWS OF BOOKS 


Control of Pain in Childbirth. 
Prof. C. B. Lull, 

A Handbook of Social Psychology. 
Prof. Kimball Young......... 

Cardiovascular Disease in General 
Practice. Terence East, F.R.c.P. 

Howell’s Textbook of Physiology. 
Editor: Prof. J. F. Fulton, m.p. 

Experiments with Mammalian 
Sarcoma Extracts in regard to 
Cell-free Transmission and In- 
duced Tumor Immunity. Carl 
Krebs, Oskar Thordarson, 
Johannes Harbo............. 


NOTES AND NEWS 
A Fund for the Tuberculous... . 
Intrathecal Sulphathiazole...... 
Down North 


University of London.......... 
Royal Faculty of Physicians and 

Surgeons of Glasgow......... 
Liverpool Medical Institution... . 
Wellcome Foundation 


Royal Free Hospital............ 
Medical Women’s Federation. . . . 
Lectures on Child Development. . 
Iraq Appointment............. 


LETTERS TO THE EDITOR 

Sir Almroth Wright and 
Anti-typhoid Inoculation (Dr. 
Leonard Colebrook, F.R.S.).... 
Myth and Mumpsimus 
(Dr. Christopher Howard, Dr. 
George Day, Dr. R. J. T. 
Woodland, Dr. J. Egan)...... 
Penicillin by Inhalation (Wing- 


Commander D. Ferriman, 
Suprapubice Prostatectomy 


(Dr. T. J. D. Lane 
Funiculitis (Prof. Aldo Castellani, 
Children Who Spend Too Long 
in Bed (Dr. G. F. Tripp, Dr. 
Favus in Devon (Dr. H. W. Allen) 
Effect of Phosphate on Carbo- 
hydrate Absorption in Sprue 
(Prof. Brian Maegraith, M.B.) 
Persistent Enuresis (Dr. H. Ucko) 


Supplementary Food for Pre- 
mature Infants (Dr. Helen 


A Syndrome Simulating Acute 
Abdominal Disease (Dr. Philip 

Nutritional Optic Neuropathy 
(Dr. Jenner Wright).......... 

Arsenical Chicken-pox (Dr. F. 

Dispensing of Drugs in Hospitals 
(Mf. F. C. Wilson, M.P.S.)...... 

Peripatetic Error (Dr. W. R. 


IN ENGLAND NOW 
A Running Commentary by Peri- 
patetic Correspondents. ...... 


OBITUARY 


Alfred Charles Foster Turner, 
M.D. 


Medical Diary—Appointments— 
Births, Marriages, and Deaths 


397 


396 


402 


404 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


Gerrara 4553. 
4814, 


— 
EFFICACY OF THE PENICILLINS.. 387 ; 
388 
388 398 
War and the Public Health..... 390 : 
Food from the Sea............. 390 398 : 
|_| 391 
301 398 
|_| 
399 
384 399 
|| 
384 399 
384° 400 
380 
384 00 
401 : 
384 401 
392 402 
403 
395 403 402 
403 
395  TuberculosisinChina........... 403 402 ; 
403 : 
403 || 
382 403 
Association of Clinical Patho- Chadv Pul Lectu .. 403 
404 : 
404 


THE LaNceET] 


[Serr. 14, 1946 


Friend of the family 


A vast business organisation, handling its trusts 
impersonally and without feeling—is that your 
conception of a Corporate Trustee? The picture is 
distorted, although the distortion is understandable. 
In the Trustee Department of the Westminster Bank 
there is, as there must be, business acumen and 
integrity of the highest order. But the emphasis is 
placed upon human sympathy and understanding, 
since the Bank knows that, when the time comes 
for it to undertake the active administration of your 
affairs, these qualities may well mean more to your 
dependants than any considerations of policy and 
high finance. The Trustee Department frequently 
receives proof of the high regard in which it is 
held by those whose affairs have been placed in its 
hands. These are points worth remembering when 
choosing an Executor for your Will 


WESTMINSTER BANK LIMITED 
Trustee Dept., 53 Threadneedle Street, London, E.C.2 
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HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace. 
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With your future backed by a 
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The Secretary 
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Head Office: 
9 St. Andrew Square, 
Edinburgh, 2 
London Offices : 
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One successful method of infant feeding alone can compete 
(in antiquity) with the Sphinx. Doubtless, when the latter at 
last succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘* Tested by 
Time "’ even though this is measured in years rather than in 
centuries. During this period the application of increased 
knowledge of infant requirements and of process refinements 
has been continuous. The two standard foods in the 
Cow & Gate range are as follows :— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of 
normal infants. It conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 
ity of quality. It contains 320 i.u. vitamin D per oz. and I m.g. of iron 


per oz. 
HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food which: contains the same vitamin and iron supplements as the 
full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


COW & GATE LTD. 


GUILDFORD 


SURREY 


SS 
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milk. They contain no starch. 


partly digested cereal food. 


MILK FOOD No. 1 
Birth to 3 months 


ALLEN & 


Not Merely a Series of Dried Milks 


Allenburys Foods form a graduated series of which each member is designed 
for a different period in the rapid development of the baby’s digestive 
powers from birth until he can deal with solid food. 


Allenburys Humanized Milk Foods Nos. 1 and 2 contain approximately 
the proportions of casein, albumen, fat and milk sugar present in human 


MILK FOOD No. 2 
3 to 6 months 


HANBURYS 


TELEPHONE: BISHOPSGATE 320i (/2 LINES). 


Allenburys Malted Food No. 3, when prepared (with milk) for use, is a 


MALTED FOOD No. 3 


6 months onwards 


FOODS FOR INFANTS 


LTD - LONDON 


TELEGRAMS: GREENBURYS, BETH, LONDON 


ADSORBENT OF ALIMENTARY TOXINS 


CARBACT 


BRAND 


ACTIVATED CHARCOAL TABLETS 
FORMULA : 


Activated Charcoal 3 grains 
Bismuth Tribromphenate 14 grains 
Ext. Rhei Sicc. # grain 
Excipient q.s. to 7} grains 


INDICATIONS : 


All conditions due to alimentary intoxi- 
cation, whether bacterial or chemical 

Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


i 


RAPID BLOOD REGENERATION 


FERRAEMIA 


BRAND TABLETS 
FOR ANAMIA 

FORMULA : 
Ferrous Sulph. Exsicc. 2 grains 
Dried Yeast grains 
Copper Sulphate 100 grain 
Manganese Hypophos. ge grain 
Excipient § grain 
Chocolate coating q.s. to 8} grains 


INDICATIONS : 


Hemorrhagic Anemia, Acute and Chronic 

Anemia of Pregnancy 

Nutritional Anemia 

Idiopathic Hypochromic Anemia 

As a tonic during convalescence and debili- 
tated conditions 


AVAILABLE IN BOTTLES OF 60 TABLETS 4 


Manufactured in England by 


WILCOX, JOZEAU & CO. LTD. 
74-77, White Lion Street, London, N.1, and at 19, Temple Bar, Dublin 


| 
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The Restricted Diet 


Under normal conditions the restricted diet is the lot of a small 
minority, but now, unfortunately, there is a limitation of food- 
stuffs which affects everyone. And lack of variety tends to lead 


to lack of balance and eventually to illness unless special care is 
taken. Thus food to-day plays a vital part in preventive medicine 
and so it is that natural products which supplement the intake of 
5 vitamins, proteins or other essential food constituents are widely 
recommended. 
Marmite is ordered extensively for its dietetic 
value; it supplies important vitamins derived 
from the yeast from which it is made and, within 
the limits of the amount consumed, it is a useful 
source of predigested protein. 
MAR T RIBOFLAVIN (Vitamin B,) mg. per oz. 
contains . NIACIN (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz, 8d., 2-oz. I/I, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Grocers and Chemists 
Special terms for packs for hospitals and welfare centres 
The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 i 
469 
An Effective Analgesic 
{oz 7 HILE modern chemical research has evolved many and diverse S 
ZF analgesics, the popularity of acetylsalicylic acid and its reputation = Sh 
for effectiveness remain. Nevertheless, some physicians have NG 
SY AG hesitated to employ it owing to its tendency, in certain conditions, to WS } 
Sz irritate the stomach. SS 
= : Z In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are — . 
=g Z maintained without the tendency to irritation by combining the acid with SS 
=" ZB Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Aluminium Hydroxide) = 
IS HZ —an effective gastric sedative and antacid. Thus‘ Alasil’ helps to solve the S 
on problem of administering acetylsalicylic acid in an effective form, even to Ss 
patients with sensitive stomachs. 
The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 
A supply for clinical trial with full descriptive literature sent free on request 
x, A. WANDER LTD., Manufactu ing Chemists 
‘7 5 and 7 Albert Hall Mansions, London, $.W.7 
a Ex Laboratories and Works: KING'S LANGLEY, HERTS 
Wa 
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DEPRESSION 


The tollowing instances of simple depression are 
familiar to every physician. 


1. Depression following acute infectious diseases, & 


typically influenza. . In all such cases 
2. Post-partum and post-operative depression. ‘Benzedrine’ 
3. Depression accompanying the menopause in women ‘er 
and the involutional period in men. awe 2 ap 


Depression associated with menstrual dysfunction.  gjertness and opti- 


5. Reactive depression precipitated by an external mism and to 
problem situation which the patient cannot resolve, restore the savour 
tolerate, or ignore. and zest of life. 


MENLEY & JAMES, LIMITED “eum | 
123 COLDHARBOUR LANE, LONDON, S.E.5 — and literature 
BTC.) 


NARY CIRCULATION 


Clinical experience indicates that theophylline-ethylenediamine may be a useful 
adjunct to the routine treatment of coronary insufficieacy and for decreasing the 
frequency and severity of anginal attacks. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


VASODILATOR RESPIRATORY STIMULANT - DIURETIC 


IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
LITERATURE AND SAMPLES ON REQUEST 


MANUFACTURED BY WHIFFEN & SONS, LIMITED - CARNWATH ROAD - FULHAM - LONDON - S.W.6 
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In Chronic Constipation, Colitis, and 
Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is 
that it acts by reproducing the normal stimulus to 
intestinal _peristalsis—namely, bulky _ intestinal 
contents—through absorption of water in the 
alimentary canal. 


I-so-gel is a granular preparation of dried mucilage 
and contains no purgatives. It is almost tasteless. 
It is specially suitable for the constipation of diabetes. 
It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 


performance of colostomy, I-so-gel gives excellent 
results by solidifying the feces. 


I-SO-GEL 


GRANULES In bottles at 3/4 and 11/8} each, including 


Purchase Tax 


ALLEN & HANBURYS LTD+ LONDON. 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES) TELECRAMS: GREENBURYS, BETH, LONDON” 


ELIXIR VITAMINA 


: A pleasant and palatable tonic 
readily taken by children and 
patients of all ages and especially 
valuable during convalescence 


Made by a modern homogenising process, Elixir Vitamine 
contains vitamins A and D. Glycerophosphates, Organic Iron 
and Calcium, with traces of Copper and Manganese, in a 
deliciously flavoured syrup containing glucose. 


Indicated in debilitated conditions and in convalescence after 
illness or operations. Elixir Vitamine provides the vitamins 
and minerals necessary for a rapid recovery. 


In amber bottles of 8, 20 and 90 fl. ozs. 


We regret that at present this preparation is in short supply 


MANUFACTURED ONLY BY 
C. J. HEWLETT & SON Ltd., 35-43 Charlotte Road, LONDON, E.C.2 
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1S YOUR PATIENT 
COLON-CONSCIOUS ? 


he 


Every doctor has had to contend with the ‘‘ colon-conscious ” 
ue individual who does not realise that only a physician can 
determine the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 
Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will produce the desired result safely 
and effectively. Agarol, which is a mineral oil emulsion 
with a sinall dose of phenolphthalein, serves no other purpose 
than that. of relieving constipation. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


ANACARDONE 


Trade Mark 


(Nikethamide B.P.) 


Nikethamide has been recommended for 
use in the treatment of various forms of 
circulatory collapse, specifically those asso- 
ciated with diabetic coma, acute bronchitis, 
alcoholic poisoning, and anaphylactic ‘and 
serum shock. In these, as in many of the 
most important indications for nikethamide, 
it is essential to have the drug at hand for 
immediate use. 


Nikethamide is available for clinical use as 
Anacardone which is issued in solution for 
injection (Injection of Nikethamide B.P.) 
and in 25 per cent. solution, flavoured, for 
oral administration. 


DRUG! 


~ 


Further details are available on request 


THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 


Ancd/E/34 
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New Vitamin Introductions— 


‘EPHYNAL’ 


1o mg. Tablets containing Tocopheryl Acetate. 
30 mg. Ampoules containing Tocopherol (in Oil). 


New strength of Tab/ets is issued for convenience 
in adjusting dosage to higher levels and Ampoules 
for parenteral administration. 
| Indications : 
(1) Habitual and threatened abortion 
(2) Menopausal disorders 


‘Ephynal’ is now obtainable (3) Male infertility 

in Tablets of three strengths: (4) Certain neuromuscular diseases 

3 MZ., 10 Mg., and 20 mg. 

and in Ampoules, 30 mg. ‘Ephynal’ Tablets are tasteless and can be chewed or 


taken with water. They cause no gastric discomfort. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 


GLANOW 
ARMOVITE ‘GLANULES’ 


REGD. 


IN THE CORRECTION OF GENERAL VITAMIN DEFICIENCIES, 
ARMOVITE ‘GLANULES’ PROVIDE A COMBINATION OF VITAMINS 
A, B, C AND D IN STANDARDISED AMOUNTS 


EACH *‘GLANULE’ CONTAINS :— 
Vitamin A 2400 International Units Vitamin C 200 International Units 
Vitamin B, 150 International Units Vitamin D 200 International Units 


*‘GLANOID’ ARMOVITE ‘GLANULES’ ARE SUPPLIED IN BOTTLES OF 
25, 50 AND 100 ‘GLANULES’ 


THE 


Telegrams : 
ArmourLaboratories 


TARMOUR AND COMPANY 
MONARCH 8044 LONDON 


Write for Literature to: 


27- 8 FINSBURY SQUARE, LONDON, E.C.2. 
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“new, nontoxic, smaller dosage sulphonamide 


| for treatment of colon infections! 73 


Smaller dosage, nontoxicity, effective bacteriostasis are outstanding NS ee 
therapeutic features of ‘ SULFATHALIDINE’ phthalylsulphathiazole, the 
new enteric sulphonamide developed by the Medical Research Division of 
Sharp & Dohme. 
| The new compound is indicated in the treatment of ulcerative colitis, 
regional ileitis, as a supplement to therapy of amebiasis, giardiasis, 
and paratyphoid infections, and as an adjunct to intestinal surgery. 
*SULFATHALIDINE’ phthalylsulphathiazole maintains a high bacteriostatic 
concentration in the gastrointestinal tract, profoundly reducing Escherichia 
coli, clostridia and related organisms. Only 5% of the ingested drug is absorbed 
and this is rapidly excreted by the kidneys. Administered recently to 100 patients 
with colon infections, ‘ SULFATHALIDINE’ phthalylsulphathiazole was effective 
in the treatment of 90." The clinician reported : 


“« It is my impression that phthalylsulphathiazole is less toxic and more bacteriostatic pes 
than any intestinal agent used previously and that, because it has these properties, 
smaller doses of the drug may be used to advantage.”* ‘SULFATHALIDINE’ 
phthalylsulphathiazole is supplied in o.5-Gm. compressed tablets in bottles 


of 100, 500 and 1,000. SHARP & DOHME LTD., HODDESDON, HERTS. £ 
1 J. A. M. A. 129: 1080, DEC. 15, 1945. 
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TUBERCULIN PATCH TEST (Evans) 


from a _ solution of 
tuberculin purified protein 24-3 
times as strong as Old Tuberculin. 


easy T° 
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For further PACKAGES 
‘Liverpool: Home Medical Dept., Speke, Liverpool, 19. ane sum. 
London: Home Medical Dept., Bartholomew Close, E.C.1. Envelopes containing ten tests. 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS MEDICAL SUPPLIES Se Ms7 
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NOW AVAILABLE 
...@ Guide to the 
uses of Penicillin 


Medical practitioners are invited to apply for their copy of this new booklet 
which has been especially written as an up to date guide to the principal indica- 
tions for penicillin therapy. 

Only references to recent articles in British, American and Dominion medical 
journals have been included. The booklet is conveniently divided into sections 
dealing with the properties of penicillin, its indications, the methods of adminis- 
tration and dosage, clinical reports, and, in conclusion, its presentation. 


FOR INJECTION 


PENICILLIN 
(Sodium Salt) 


FOR LOCAL APPLICATION 


PENICILLIN OINTMENT 
(Ung. Penicil., B.P.) 
SUSPENSION OF PENICILLIN PENICILLIN EYE OINTMENT 
(Calcium Salt) (Oculent. Penicil., B.P.) 
OILY INJECTION OF PENICILLIN STERILE POWDER OF PENICILLIN 
B.P. (Calcium Salt) with SOLPHATHIAZOLE 
FOR ORAL INFECTIONS 


PENICILLIN LOZENGES 
(Troch. Penicil., B.P.) 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


STATION STREET NOTTINGHAM 


BB 167A-201 
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HYDROCHLORIDE 


FOR THE CONTROL OF PAIN 


For the relief of pain of all types, and for pre- or post-operative 
use, Pethidine Hydrochloride possesses many of the qualities of 
the ideal analgesic. After oral or parenteral administration, its 
action is prompt yet sustained, and relatively free both from 
narcotic effect and from undesirable side-effects such as consti- 
pation or depression of the central nervous system. Habituation 


is not readily developed, even after prolonged administration. 


For oral administration 


‘TABLOID’ PETHIDINE 


HYDROCHLORIDE 


25 mgm. and 50 mgm., each in bottles of 25, 100 and 500 
‘ For injection 
HYPOLOID’ PETHIDINE 
BRAND HYDROCHLORIDE 


50 mgm. per c.c. in I c.c. and 2 c.c. ampoules (each in boxes 
of 12 and 100) and in rubber-capped bottles of 50 c.c. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION. LTD.) 


LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY 


| £3, 
8 | | 
| 
| | | 
| | 
| | 
| 
| 
Pay 
| 
| | = 
| 
| 
| ‘ 
| 
| 24 
| 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


Mersalyl B.D.H., which complies with the specification for mersalyl B.P., is indicated 
for the relief of acute edematous conditions when an immediate diuresis is required 
and in chronic cedematous states when the administration of a diuretic over prolonged 
periods is necessary. 

In many instances the administration of Mersalyl B.D.H. alone may constitute effective 
treatment but in some cases supplementary treatment may be desirable. If the action 
of the heart is impaired, especially in acute cases, digitalis may be indicated, although 
full digitalisation is to be avoided. The administration of ammonium chloride before 
giving Mersalyl B.D.H. is helpful in cases in which a poor response is anticipated. 

If the patient is suspected of intolerance to mercurial diuretics or if there is evidence of 
hepatic impairment the use of ascorbic acid (Vitamin C B.D.H.) or Dehydrocholin 
B.D.H. collaterally is indicated. Both of these substances are of value in reducing the 
toxic effects of mercurial diuretics and in augmenting their diuretic effect. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


SELECT 
SULPHADIAZINE-M&B 


FOR 


FOR 


Its relatively slow excretion will result in an adequate concentration in the blood being maintained by 
administration at less frequent intervals than other sulphonamides, and it is remarkably free from 
cerebral effects. Because of its rather slow absorption, treatment in very acute cases should be 
initiated by an intravenous injection of SULPHADIAZINE SODIUM—M & B, other sodium sulphona- 
mides or by the oral administration of sulphathiazole. 


chemotherapy in acute infections due to pneumococci, meningococci, haemolytic and other streptococci 
and Haemophilus ducreyi. Probably the drug of choice for pulmonary and extrapulmonary infections 
due to Friedlander’s pneumobacillus, and is effective in acute urinary tract infections by Bact. coli. 


topical application, a cream and a paste containing 5 per cent. sulphadiazine are available, and a sterilized 
powder for prophylaxis and early treatment of wounds and burns. The eye ointment for topical 
sulphonamide therapy in ophthalmological practice. contains 10 per cent. Sulphadiazine. 


TABLETS = Containers of 25 x 0°50 gramme POWDER Containers of 25 grammes 
100 x 0°50 gramme 100 grammes 
500 x 0:50 gramme 500 grammes 
PASTE Jars of | ounce STERILIZED POWDER 
16 ounces Containers of 10 grammes 
CREAM Jars of | ounce EYE OINTMENT 
6 ounces Collapsible tubes of 5 grammes 


MANUFACTURED BY 


MAY & BAKER LTD. 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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PAINFUL FEET 
IN PRISONERS-OF-WAR IN THE FAR EAST 
REVIEW OF 500 CASES 


E. K. 
M.B. Aberd. 
From the Department of Medicine, University of Aberdeen 


THE symptom known as * painful feet,” ‘ burning 
feet,” ‘‘ aching feet,” ‘sore feet,’ and happy feet” 
first appeared among prisoners-of-war in Changi Camp, 
Singapore, at the end of July, 1942—i.e., five and a half 
months after their capture. Some of the Malayan doctors 
present in the camp were already familiar with it, and 
Landor and Pallister (1935) had described it in inmates 
of the local jails who were on a diet deficient in vitamin B 
and had noted that the pain disappeared when green 
vegetables were added to the diet. 


The following account is based on the records of 500 


cases personally observed. 


SYMPTOMS 

Pain of two types was felt in the feet : 

(1) A dull ache was usually the earliest abnormality 
and was felt below the heads of the metatarsals and in the 
balls of the toes. At first it was present only at night 
after a long day’s standing or walking, developing as 
the patient was trying to sleep. As the days passed, 
the ache became more pronounced, coming on in the early 
morning and increasing when the patient retired to bed. 
It was variously described as aching, burning, or 
throbbing. 

(2) Sharp stabbing pains became superimposed on the 
ache in 58-6°, of the 500 cases. A single pain lasted 
'/,-2 see., shooting, parallel to the toes and soles of the 
feet, into the heels, through the ankle-joints, and some- 
times up the shins to the knees. In 6-4 there were 
similar symptoms in the hands, but these usually developed 
only in long-standing cases 4-8 weeks after the onset 
of symptoms in the feet. 

As the condition progressed, the ache or burning sensa- 
tion became constant, being present all day, getting worse 
in the evening, when the shooting pains began to appear. 
Both pains reached their maximum when the patients 
went to bed, and often prevented sleep, at first for 1—2 
hours, but later, in the severe cases, throughout the 
night. Exercise relieved the pain considerably for a 
time ; so many patients got up and walked around most 
of the night. Some put their feet in cold water or 
massaged them, whereas others preferred warmth. 
All these measures, however, gave very temporary relief ; 
and, as time passed, the patients became worn out, red 
eyed, and irritable from loss of sleep and constant pain. 

At this stage, usually several weeks after the onset, 
the appetite rapidly became poor in many of the men, 
and these often showed pronounced lassitude and loss 
of weight. 

Nearly 80°, of the patients gave a previous history of 
a deficiency state of the vitamin-B, type—stomatitis, 
clossitis, scrotitis, or defective vision. 

SIGNS 

General.—In the early case the general condition was 
vood unless there had been some recent debilitating 
(disease, such as severe dysentery or chronic malaria, 
common precursors of the syndrome. In the established 
chronic case there was evidence of rapid loss of weight. 
‘Vhe face had a strained worried look, with dark shadows 
under the eyes, the result of constant pain and lack of 
sleep. Some patients were nervous and jumpy, particu- 
larly at any prospect of having their feet examined. 

The incidence of associated deficiency conditions in 
the 500 cases reviewed when they came under observa- 
tion was as follows. 

6420 


ORIGINAL ARTICLES 


[sEpT. 14, 1946 


Vitamin-B, deficiency 


Stomatitis (angular stomatitis, glossitis, lesions of 

buccal mucosa, palatal erythema) 
Defective vision (the result of retrobulbar neuro- 

pathy) 13-0°% 


Vitamin-B, deficiency (8°0°.) 
Neuritic signs : 


Absent or sluggish reflexes 2-29 
Hypalgesia of legs 1-8°,, 
No associated deficiency disease 42:0% 


Diarrhoea was not an associated condition in the cases 
reviewed, though 36% had a history of one or two attacks 
of dysentery. Most of the patients were outpatients, 
only severe cases being admitted to hospital. Cases 
occurring in hospital patients with some other disease, 
such as chronic dysentery or malaria, are excluded. 

Feet and Legs.—No abnormality of the feet and legs 
yas seen in the great majority of cases. Some feet were 
red, some pale, some somewhat bluish; but, when the 
feet of 50 patients with painful feet were compared with 
those of 50 persons without painful feet, an equal variety 
of hue was found in the skins of the controls. There was 
no evidence in the skin of vascular spasm or of trophic 
changes. Most of the feet were warm, and the dorsalis 
pedis and posterior tibial arteries were easily palpable. 
The capillary circulation appeared normal, in that an 
area blanched by pressure rapidly recovered its colour 
on release of the pressure. Some patients had deformities 
of the feet—various degrees of flat-foot and hallux 
valgus—but the proportion was no higher than in a 
group of controls. In a few of the severe cases the feet 
sweated excessively, and, if they were dried, visible beads 
of sweat again appeared in a few minutes. Some 
patients in hospital adopted a characteristic attitude 
in bed. They sat forwards in a half-squatting position, 
gripping their toes in their hands. They were extremely 
nervous of having their feet examined and withdrew the 
foot rapidly if they were lightly touched. Hypersensitivity 
to pinprick and light touch was present in about 22-2%, 
but in most of these, if the feet were firmly gripped and 
handled, there was no complaint of pain. Cramps and 
muscle spasm were rare, and there was no muscular 
tenderness. 

Nervous System.—Tendon reflexes were exaggerated 
in 23%, and in most of these cases the reflexes were 
affected in the arms as well as legs, even when there were 
no pains inthe hands. In these patients the slightest tap 
with a reflex hammer produced a very brisk response ; 
in some cases 3-10 clonic movements of the ankles (and, 
in a few, of the patella) were’ elicited when clonus was 
tested for. The abdominal reflexes were present in all 
vases and usually brisk. The plantar responses were 
usually flexor, but in some cases an equivocal response 
was repeatedly found; the feet in those were 
extremely sensitive, and pronounced withdrawal was 
associated with such responses. The exaggerated reflexes 
developed gradually in the course of the disease, becoming 
apparent on an average 3-6 weeks from the onset of 
symptoms, though some cases showed this feature at the 
first examination. Of the 51 cases which showed hyper- 
tension (discussed below) 39 had exaggerated reflexes, 
and 12 had reflexes within, normal limits—i.e., 76° of 
all cases with hypertension, as compared with 23° of 
the whole series, showed increased reflexes. 

The gait in severe cases was slow and hobbling because 
of the pain but showed considerable individual variation. 
In 2-2% the tendon reflexes were absent or very sluggish, 
and in 1-8% hypalgesia of the feet and legs was found ; 
these were regarded as cases of associated vitamin-B, 
deficiency. No other sensory changes were present. 

Cardiovascular System.—In 9 eases there was tachy- 


cases 


cardia (pulse-rate 90 or more per min. after the patient 
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RESULTS OF TREATMENT OF 500 CASES OF PAINFUL FEET WITH VITAMIN-B SUPPLEMENTS 


daily by mouth 


|. Approx. content of— Results of treatment 
No. | Nico-! Complete Much No change 
of Treatment [vit relief improved Improved or worse Remarks 
cases flavine acid t 
| ) (mg.) (mi of! Average No.of, Average No.of} Average No.of Average 
| . cases) time cases time cases time cases time 
119 Nicamide mes a 340 20 During or 62 Duringor 19 | During or 18 | ar Mostly outpatients 
2 c.cm. 5-8 | | within a within a within a given rice polishings 
daily iv. | few days of few days of few days of 2 oz. daily after 
injections injection injection | injection injections (15 relapses 
| within 1-2 weeks) 
20 Boiled green |750-1000 3-3 2 ee ve 1l 19 days 7 | 29 days 2 35 days All severe and 
gram 8 oz. | long-standing 
daily | hospital cases 
323 Rice p | 2500 0-25-0-5 20-40 128 6 weeks 51 6 weeks 144 6 weeks Mostly outpatients 
3.0z. daily | 
by mouth | 
38 Marmite 1 oz. | 233 1°03 33 oa ae 21 3 weeks 5 26 days 12 | 2 weeks Mostly outpatients 


had been lying down for half an hour). Of these, 1 
had associated hypertension alone, 3 had hypertension 
with exaggerated reflexes, 2 had hypertension with 
absent reflexes, and 3 normal blood-pressures and normal 
reflexes. None of the cases showed evidence of organic 
heart disease. 

Of 189 cases in which the blood-pressure was recorded, 
51 gave readings that were considered hypertensive.* 
(The upper limit of normality was arbitrarily placed at 
130/90 mm. Hg; the average reading for 500 subjects 
without sore feet over the same period was 121/78.) 
The average age of the patients with hypertension was 
28 years (oldest 42, youngest 21). The average blood- 
pressure in the hypertensive cases was 142/104 mm. Hg 
(highest 200/142). The average reading for the other 
138 cases in which blood-pressure was recorded was 
118/76 mm. Hg. 

In all the cases with hypertension the symptoms were 
severe and of long standing. In this group the feet had 
been painful for 1-5 months (average 21/, months) ; the 
average loss of weight, during 6-18 months’ imprison- 
ment, was 31/, st. (maximum 7 st. 4 lb., minimum 9 Ib.) ; 
in all cases sleeplessness had lasted more than a month, 
in some for as long as three months ; and in 49 out of the 
51 the appetite had been poor for a month. 

In 11 of the 51 patients hypertension developed under 
observation. In the rest it was present when the first 
blood-pressure reading was taken; these were usually 
men who had been held on the lines as long as possible 
andfreferred to hospital only when they became unfit 
for duty. 

No albumin was found in the urine of any of these 
cases. 

TREATMENT 

When the pains in the feet first appeared they were 
assumed to be a result of a deficiency of vitamin-B 
complex, in view of the findings of Landor and Pallister 
(1935). 

General.—All the patients were rested as far as possible. 
Those with milder symptoms were taken off duties which 
involved standing or walking. Those with more severe 
symptoms were admitted to hospital and kept in bed, 
except for bathing and going to the latrines. This was 
very difficult to enforce, because of the temporary relief 
obtained from exercise, and the men often slipped out of 
bed and were found walking round and round the 
buildings. 

Diet.—The patients received the ordinary camp diet, 
the caleulated calorie value and food content of which 
are shown in fig. 1. Available extra sources of vitamin-B 
complex were as follows. 

* Blood-pressure’ was not recorded in the earlier cases, when the 


possible association with hypertension had not yet been 
recognised. 


Rice polishings. 

Green gram (Phaseolus radiatus)—one of the pulses. 

Extract of green leaves. 

Ground-nuts (available in small quantities only). 

Soya bean (available only after the major wave had 
passed), 

‘Marmite.’ 

Nicamide (B.w. Co.) 
nicotinic acid); 2 
nicotinic acid. 

Synthetic crystalline vitamin B, (in small quantities). 


(nikethamide, the diethylamide of 
c.cem, is equivalent to 340 mg. of 


RESULTS 

Crystalline Vitamin B,.—In 6 cases 2 mg. was given 
daily intravenously for seven days, but no improvement 
resulted. Owing to very limited supplies and to the 
oceurrence of frank beriberi in the camp no further 
cases of painful feet were treated by this method. 

Nicamide.—In preliminary experiments with this drug 
it was found that no improvement resulted from admini- 
stration by mouth. Intramuscular injection produced 


improvement, but intravenous injection produced the 
most rapid and satisfactory results. A daily dose of 
1-7 ¢.em. was given intravenously for 5-10 consecutive 
days in 119 cases. These were divided into two groups. 

(1) In 98 chronic cases (Symptoms present for a 
month or more) results were as follows : 

(a) 10 patients obtained complete relief, except for occa- 
sional aches, for two months. The symptoms gradually 
disappeared, usually after the fourth or fifth injection. The 
response did not occur immediately on injection. Nicamide 
has no immediate peripheral vasodilator effect as has 
nicotinic acid, 

(b) 54 patients showed considerable improvement. They 
were able to sleep, and the sharp shooting pains became 
occasional or disappeared. Of these cases 12 relapsed within 
a week of completing the injections in spite of 2 oz. of rice 
polishings daily. (In groups (a) and (b), when possible, all 
patients were given 2 oz. of rice polishings daily for one or two 
months after the injections.) Of these 12 patients, 5 were as 
bad as ever, and 7 were partially relieved. 

(c) 16 patients showed some improvement, The shooting 
pains became less frequent, and they could get some sleep at 
night. 

(d) 18 patients showed no improvement. 


(2) In 21 acute cases (treatment instituted within 
three weeks of onset) results were as follows : 

(a) 10 patients obtained complete relief except for occasional 
aches, but 3 of them relapsed ten, seventeen, and twenty-two 
days after the last injection. ~ 

(b) 8 patients showed considerable improvement. 

(c) 3 patients were slightly improved. 


To 10 patients, used as controls, 2 c.cm. of sterile 


water was given intravenously daily for five days—2 
said there was slight improvement. 

Since the severity of the condition had to be gauged 
to a considerable extent by the patient’s statements, 
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malingering and exaggeration of symptoms were difficult 
to exclude. Only by careful observation and certain 
tricks could these be detected, and there is no doubt 
that some patients made the most of their symptoms to 
avoid camp fatigues and heavy work. 

Green Gram.—In 20 chronic cases 8 0z. of boiled green 
gram was given daily for various periods. These cases 
were all relatively severe and of long standing, and were 
chosen because a considerable amount of weight had been 
lost. The results were as follows : 

(1) In 11 cases there was considerable improvement in an 
average of nineteen days. Of these, 2 had had five nicamide 
injections of 1-7 c.cm. intravenously before the green gram, 
with slight improvement in 1 and none in the other. One 
further patient, owing to his severe symptoms, was given a 
course of five nicamide injections while receiving green gram, 
but with no improvement. 

(2) In 7 cases there was some improvement in an average 
of twenty-nine days. Of these, 1 improved considerably when 
nicamide was given, and 2 showed no improvement with 
nicamide, 

(3) In 2 cases there was no improvement in an average of 
thirty-five days. Of these, 1 had had nicamide before the 
green gram, with no improvement. The other was given 
nicamide after thirty-one days on green gram and was con- 
siderably improved. 

Rice Polishings.—In 323 cases 3 oz. of rice polishings 
was given daily. This dose was chosen because it was 
the average maximum amount that could be taken 
by a patient in a day. In many cases a larger dose 
produced diarrheea and abdominal discomfort. It was 
unpleasant material to take; and, since most of the 
patients received their dosage as outpatients, it was 
difficult to make sure that the full daily dose was taken ; 
some patients were actually caught trying to dispose of it. 
This must be taken into consideration in assessing pores. 

Of the 323 cases treated with rice polishings none w 
completely relieved ; 128 (39-6°%) showed 
improvement after an average of six weeks’ treatment, the 
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Fig. 2—Incidence of fresh cases of painful feet per 1000 of population 


ed wit of nicotinic acid and riboflavine per 1000 
calories of diet. 


time varying from two to twelve weeks; 51 (15-8%) 
showed some improvement in the same average period ; 
144 (44:-6%) were not improved or worse. In the first 
two groups a few patients relapsed while still on rice 
polishings. 

Marmite.—To 38 patients 1 oz. of marmite was given 
daily by mouth. None was completely relieved; 21 
(55-3%) showed considerable improvement in three 
weeks ; 5 (13-2%) were considerably improved after an 
average of twenty-six days; and 12 (31-5) were not 
improved after two weeks’ treatment. 

The results of treatment are 
accompanying table. 


summarised in the 


CONTROLS AND FOLLOW-UP 


Unfortunately no true control group was kept in which 
no treatment whatever was given, because the condition 
was considered to be a vitamin-deficiency syndrome from 
the first, and it was not regarded as justifiable to with- 
hold treatment. However, cases occurred outside our 
camp in isolated areas where no specific source of extra 
vitamin B was available ; in these no considerable improve- 
ment took place until better rations were supplied, when 
the symptoms gradually became less severe and eventually 
disappeared. 

It was impossible to follow up the cases indefinitely, 
and a considerable number of the patients who had not 
much improved left for other camps while under observa- 
tion. The incidence graph (fig. 2) shows that there was 
a sharp fall in the number of fresh cases at the end 
of November, 1942, when Red-Cross supplies became 
available, and thereafter there was a considerable general 
improvement in the diet as the camp personnel began to 
receive pay from the Japanese. It became possible to 
supplement considerably the basic Japanese ration with 
locally purchased foods, such as green gram and ground- 
nuts. With this improvement in the diet the cases which 
had not responded to specific treatment gradually 
improved, and by July, 1943, the syndrome had almost 
disappeared from the camp. Nor did a wave of fresh 
cases occur thereafter. 

However, 6 patients seen three years after the onset 
said that their feet had not quite returned to normal. 


They complained of occasional aches in the feet at 
night, with stabbing pains at times. The symptoms 


were often worse in cold or wet weather. 


The abnormal briskness of tendon reflexes, where 


present, gradually became less as the pain disappeared, 
but there was usually a lag of one or two months in those 
cases where the disappearance of pain was rapid, 
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Cases with raised blood-pressure gave normal readings 
from one to three weeks after considerable improvement 
or disappearance of the symptoms. 


DISCUSSION 

The painful-feet syndrome developed among British 
and Australian prisoners-of-war in Japanese hands six 
months after they had been on a diet low in vitamin-B 
complex and first-class protein but adequate in total 
calories. Fresh cases ceased to appear in any number, 
and the patients gradually recovered after a few months, 
when there was an all-round improvement in the diet, 
with an increase in protein and the vitamin-B complex, 
particularly vitamin B, and nicotinic acid. The syn- 
drome had almost disappeared before there was any 
increase in the riboflavine intake. The peak incidence 
of painful feet occurred at a time when fresh cases of 
recognised vitamin-B, deficiency were relatively few and 
the vitamin-B, non-fat-calorie ratio was above the 
critical level of 0-3 (Williams and Spies 1938). 

Crystalline vitamin B, given intravenously in a few 
eases produced no improvement. The intravenous 
administration of the diethylamide of nicotinic acid 
brought about relief or much improvement in 68-8% 
of cases in which it was used. This substance has no 
pharmacological vasodilator effect, as has nicotinic 
acid. No other pure vitamin of the B complex was 
available for therapeutic trial. No definite conclusions 
‘an be drawn from the results of treatment with marmite, 
green gram, and rice polishings, as there were no adequate 
controls ; the only controls were 9 patients who, received 
no treatment except two weeks’ rest, of whom 2 improved 
considerably. 

The beneficial effects of a diet or of dietary supplements 
containing adequate amounts of vitamin-B complex 
point to a B-complex deficiency. The nicamide observa- 
tions suggest a deficiency of nicotinic acid as an important 
factor. But, at a later date of imprisonment, when the 
nicotinic-acid content of the diet again fell to, and 
remained at a level as low as, that at which the initial 
outbreak developed, there was no recurrence of these 
‘ases in any great number. During this later period, 
in contrast to the earlier, the riboflavine content of 
the diet was adequate. A simultaneous deficiency of 
nicotinic acid and riboflavine may therefore be necessary 
for the production of the syndrome. The evidence 
obtainable in the circumstances in which the syn- 
drome was observed does not justify any more definite 
conclusion. 

Pain.—The patients’ descriptions of the pain do 
not throw much light on the mechanism of its production. 
It differs distinctly from that of causalgia, pink disease, 
intermittent claudication, erythromelalgia (Brown 1932, 
Lewis 1936), pseudo-erythromelalgia (Craig and Horton 
1938), and asthenia crurum dolorosa (Ekbom 1944). 
The stabbing pains of the painful-feet syndrome are 
reminiscent of tabetic lightning pains, but are felt as 
longitudinal not as transverse stabs, and only below the 
knees. There is a closer resemblance between the com- 
bined aching and stabbing pains of the syndrome and the 
pain of peripheral neuritis in its earlier irritative stages, 
but in peripheral neuritis exercise and pressure usually 
aggravate the pain, and muscular tenderness is present. 
The closest resemblance is afforded by the immersion- 
foot syndrome (Ungley et al. 1945), in the hyperemic 
stage of which a diffuse severe burning or throbbing pain 
is felt in feet and legs; about 7-10 days after rescue 
shooting or stabbing pains are superadded, in bursts 
like machine-gun fire and radiating from the centre of the 
foot. They are relieved by cold but aggravated by heat 
and by exercise ; and they are accompanied by circula- 
tory changes and objective neurological signs not seen 
in the painful-feet syndrome. The excessive sweating 
seen in some severe cases of painful feet resembles that 
described in the later stages of immersion foot. 


Peripheral nerve damage is demonstrable clinically 
and pathologically in immersion foot. The resemblance 
between the pain of painful feet and of immersion foot. 
and peripheral neuritis suggests that the foot pain 
may be produced by some dysfunction of peripheral 
nerve-fibres or nerve-endings which does not progress 
to a stage where clinical evidence of nerve damage is 
found. It seems unlikely that the pain is due to cireula- 
tory changes in the feet, since it does not resemble the 
pain of known disorders of the blood-vessels, and there 
was no clinical evidence of local vascular disturbance. 
The mechanism by which the pain is produced is therefore 
obscure ; a metabolic disturbance of nerve-fibres or 
nerve-endings, due to vitamin deficiency, is the most. 
attractive hypothesis. 

Exaggerated Reflexes.—The significance of these is 
difficult to assess. They developed in only 23% of the 
cases. Their presence in the arms in many patients 
whose pain was confined to the feet and legs argues 
against any explanation based on hypersensitivity of 
afferent nerve-endings. In the great majority of cases 
they were not accompanied by any other sign of a 
pyramidal-tract lesion ; the abdominal and cremasteric 
reflexes, for example, were active, and the plantar 
responses were flexor except in a few cases where the 
feet were hypersensitive and equivocal responses were 
obtained. It seems likely that the exaggeration 
of reflexes, which developed mostly in the more severe 
cases, may have been an effect of protracted pain and loss 
of sleep. On the other hand, when the incidence of painful 
feet was at its height, there occurred in the camp some 
cases of frank spastic paraplegia and a few of quadriplegia 
of obscure «etiology. Some of these began as painful feet, 
with exaggerated reflexes, and later developed clear-cut 
signs of upper motor neurone damage. It is possible, there- 
fore, that exaggerated reflexes in painful feet signify a 
minimal and reversible degree of damage to the central 
nervous system, due presumably to dietary deficiency. 

Hypertension.—TVhere is no evidence to show whether 
the hypertension observed in 51 out of 189 cases ade- 
quately examined, is attributable to a specific disturbance 
of blood-pressure regulation or is a general effect of the 
long-continued pain and sleeplessness with which it was 
always associated. In all cases except one the blood- 
pressure fell with recovery to within normal limits. 
In cases where pain was promptly relieved by nicamide, 
the fall was not abrupt but took place gradually in one 
or two weeks. In the single case where hypertension 
persisted, it was still present after three years and was 
regarded as essential hypertension, 

SUMMARY 

A syndrome of which the chief features were aching 
and stabbing pains in the feet was observed in prisoners- 
of-war in Singapore at a time when their diet was deficient 
in protein and the vitamin-B complex. Hypertension 
and exaggerated tendon reflexes were added features in 
some cases. Observations on 500 patients are recorded. 

The diet records, and the beneficial effect of treatment 
with nikethamide (the diethylamide of nicotinic acid), 
point to a deficiency f nicotinic acid, perhaps in 
conjunction with riboflavine deficiency, as a major 
factor in the production of the syndrome. 

I wish to thank General A. G. Biggam for permission to 
publish this paper; Dr. R. C. Burgess, who was responsible 
for the diet calculations; and Prof. R. 8. Aitken for help 
and criticism in the preparation of the article. 
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FOLIC ACID IN THE TREATMENT OF 
MEGALOBLASTIC ANAMIA 


L. S. P. Davipson 
B.A.Camb., M.D. Edin., F.R.C.P., F.R.C.P.E., F.R.S.E. 


PROFESSOR OF MEDICINE 


R. H. Grrowoop 
M.B. Edin., F.R.C.P.E., M.R.C.P. 


From the Department of Medicine, University of Edinburgh 


Mucu attention has been aroused by recent reports 
by Spies (1946) and others on the use of folic acid in 
megaloblastic anwmias of various types; the work has 
been summarised in recent articles in this journal (Lancet 
1946a and b). 

By courtesy of Dr. Spies and Messrs. Lederle Labora- 
tories Inc. we have received a small quantity of synthetic 
folic acid, and have treated nine patients suffering from 
megaloblastic anemia, For this initial investigation we 
chose six cases of classical addisonian pernicious anemia, 
with typical megaloblastie bone-marrow and histamine- 
fast achlorhydria, but with no neurological signs and 
no preceding history of diarrhoea or dietary deficiency. 
These six patients were given folie acid in varying amounts 
by mouth or by injection. The object of this part of the 
investigation was to confirm the hemopoietic activity of 
folic acid, as recorded by Spies (1946), and to assess 
dosage. The other three cases were examples of refractory 
megaloblastic anwmia of the type described by Davis 
and Davidson (1944) which failed to respond to parenteral 
liver therapy but responded to proteolysed liver given 
by mouth. 

During the present investigation, our patients received 
a normal ward diet, but no liver was included in the meals. 
A similar diet has been given by us to many cases of 


pernicious anzemia, and of refractory megaloblastic 
anemia, without producing any change in the blood 
picture. In all cases, a control period of at least a fort- 


night was instituted before the commencement of folic 
acid therapy to ensure that spontaneous remission was 
not taking place. 


ADDISONIAN PERNICIOUS ANAZMIA 


Cask 1.—A man, aged 72, with typical addisonian pernicious 
anemia, under treatment for 4 years. He had responded 
satisfactorily to *Anahzemin, but some months before 
admission his doctor had stopped treatment with parenteral 
liver on account of general and local reactions. At the com- 
mencement of folic acid therapy his hematological findings 
were Hb 38", (5-2 g. per 100 ¢.cm.); red cells 1,250,000 per 
c.mm.; white cells 4400 per ¢.mm.; P.c.v. 17-5°4 M.c.v. 
140-0 c.4; M.c.H.C. 29-7% ; reticulocytes <1% ; c.1. 1-5. 

The patient was tested with folic acid and anahwemin 
0-01 intracutaneously. A marked local reaction 
at the site where the liver was injected, but no reaction 
occurred from the folic acid. Accordingly folic acid 20 mg. 
was given intramuscularly on the Ist and 2nd day of treat- 
ment; no local or general reaction occurred. Folic acid 
20 mg. was given by mouth daily from the 3rd to the 20th 
day of treatment. Table 1 shows that there was a very 
satisfactory rise in reticulocytes, red cells, and hzemoglobin, 
which was up to the standards demanded by the United 
States Pharmacopoeia Anti-anemia Preparations Advisory 
Board (hereafter referred to as the U.S.P. standard). After 
folic acid treatment was stopped, the red cells and hemoglobin 
continued to rise for a further 2] days, without additional 
therapy. Owing to the limited supply of folic acid, treat- 
ment with anahemin was started on the 4Ist day, after 
preliminary desensitisation, and by the 8lst day the blood- 
count and blood picture had been restored almost to normal. 


Casr 2.—A man, aged 37, with typical addisonian pernicious 
anemia. He was first treated with liver injections 18 months 
before the present investigation and improved greatly as a 
result ; at that time he was in the Services overseas ; he had 
had no tropical disease. He was discharged from the Army 
on account of ill health, and had had no anti-anemic therapy 


for 9 months before he was referred to us. At the commence- 
ment of folic acid therapy his hematological findings were : 
Hb 52°, (7-2 g. per 100 ¢.cm.); red cells 2,050,000 per c.mm. ; 
white cells 3400 per c.mm.; P.c.v. 22-0°,; M.c.v. 107-3 
M.C.H.C. 32°7% ; reticulocytes <1%; c.1. 1-3. 

The patient was given folic acid 10 mg. by mouth daily 
for 20 days. Table 1 shows that this resulted in a good hemato- 
poietic response which, however, did not reach the U.S.P. 
standard ; but by the 28th day the erythrocyte increase was 
satisfactory on this basis. The red cells continued to increase 
for a further 23 days after the cessation of folic acid therapy, 
and no rise occurred during the ensuing 27 days. It is to be 
noted that although the hemoglobin was 100°,, the colour- 
index was still above unity. 

Cask 3.—A man, aged 52, with typical addisonian perni- 
cious anemia. He had suffered from weakness and breath- 
lessness for a year, but these symptoms had become much 
worse during the four months prior to admission to hospital. 
He had never previously been treated with liver. At the 
commencement of folic acid therapy his hematological 
findings were Hb 50°,; red cells 1,870,000 per c.mm. ; 
P.c.v. 23°5% ; m.uc.v. 125-7 M.C.H.C. 20-4 reticulo- 
cytes c.r. 1:3. He was given folic acid LO mg. daily 
by mouth. From table 1 it will be seen that this produced 
an increase of 1,270,000 red cells and 26°,, Hb in 14 days— 
which is fully up to the U.S.P. standard. Owing to shortage 
of beds, the patient was treated as an outpatient for the 
first 7 days, and hence the peak of the reticulocyte rise was not 
established. 


Casr 4.—-A man, aged 53, with typical addisonian pernicious 
anemia. He had suffered from weakness and breathlessness 
for 6 weeks before admission. No anti-anwmic therapy had 
been given before admission to hospital. At the commence- 
ment of folic acid therapy his hwematological findings were : 
Hb 36°, (5-0 g. per 100 ¢.cm.) ; red cells 1,270,000 per c.mm., ; 
white cells 3800 per c.mm.; P.c.v. 14:59); M.c.v. 
M.C.H.C. 34°5°,, ; reticulocytes <1", ; 14. 

The patient was given folic acid 5 mg. daily by mouth for 
68 davs. Table 1 shows that he gained 36%, Hb and 1,780,000 
red cells per c.mm, in 21 days—a rise which conforms to the 
U.S.P. standard. The reticulocyte rise and the rate of 
regeneration over the first 14 davs of treatment were, however, 
below this standard. By the 57th day of treatment the 
hemoglobin had reached 100°, but the colour-index was still 
above unity, and the M.c.v. was 102-4 c.u. 


Case 5.—A woman, aged 38, with typical addisonian per- 
nicious anwmia, who. had never had liver therapy. She 
had suffered from weakness and breathlessness for two years, 
but these symptoms had become much more marked during 
the two months prior to admission to hospital. Partial 
thyroidectomy for thyrotoxicosis had been carried out six 
years previously, with remission of all symptoms and signs 
other than exophthalmos. At the commencement of folic 
acid treatment her hwmatological findings were: Hb 28°) ; 
red cells 970,000 per c.mm.; white cells 1200 per c.mm. ; 
P.c.v. 11:5%; 1186 cu; M.c.H.c. 33-9 reticulo- 
cytes 2:4%; c.1. 1-44. 

She was given folic acid 200 mg. intramuscularly in the 
first twenty-four hours. Table 1 shows that this resulted in 
a sharp rise of reticulocytes and an increase of more than 
one million red cells and 20°,, hemoglobin in 11 days—a 
result which fully satisfies the U'.S.P. standard optimal rise. 
The effect of this initial injection had finished by the 14th 
day ; so a second injection of 100 mg. was given. This 
resulted in the reticulocytes rising to 16°, on the 4th day after 
injection, and a gain of half a million red cells and 14°6 
hemoglobin in six days. 


CasE 6—A woman, aged 79, with typical addisonian perni- 
cious anemia. She complained of increasing weakness and 
breathlessness fof six months. Two years previously she had 
been treated for pernicious anemia, but had had no liver by 
mouth or by injection for the past year. At the commence- 
ment of folic acid treatment her hematological findings were : 
Hb 26°; red cells 1,080,000 per c.mm.; white cells 2000 
perec.mm. ; reticulocytes <1”, ; c.1. 1-2. 

The patient was given a single dose of folic acid 400 mg. 
by mouth. Table 1 shows that the response was truly 
dramatic, particularly in view of the patient’s age. The 
reticulocytes started to increase rapidly on the 3rd day, and 
reached the high figure of 42 on the 5th day. Fourteen 


days after the administration of the single large dose of folic 


Tyg. 


Cane Red cells 
(millions ‘¢.mm.) 


21 2 81 1| 
1-25 | 1-40 | 2-30 | 3-31 | 3-78 | 4-74 38 | 42 
2 | | ae | | | | 98 | 
| 2.05 | 1-81 | 2-09 | 2-92 | 3-86 | 4-27 | 419 | 52 | 52 
| 


5 | 7 11 1 20 BRE; 
| 0-97 1-98 2-13 2-00 2-50 28 36 
1-08 1-20 | 2-04 | 3-02 | 3-18 | 26 | 34 
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Hb % 
(Haldane) | 


14, 1946 


TABLE I—RESPONSE TO FOLIC ACID IN 6 PATIENTS WITH PERNICIOUS ANAEMIA 


| Reticulocytes 


(%) Treatment 
° 


Day , Folie acid | No. 


j Im- | At (mg. per | * 


itial peak of 


given 


peak day) | 
21 42 40-0 9 20 20 
72 | 80 96 | | Also anahemin 12 ¢c.cm. 
| on days 41-80 
20 26 43 70 | <1-0°> 10-0 10 | 10 20 
su 90 92 100 | No treatment on days 
| 20-70 * 
—|—; 
76 


9-0 8 5 } 


200 im. ! day 1 
100 im. day 14 


400 by mouth, 


14 | 21 oe | | 420 | 5 
Single dose 


68 66 


im. =intramuscularly, 


* Folic acid 10 mg. was given daily by mouth from the 71st day, and this produced a further rise of red-cell count to 5°05 million on 
the 91st day. 


acid, the red cells had increased by two million per c.mm., 
and the hemoglobin by 42°... No further rise occurred by the 
I8th day, so folic acid 100 mg. was given by mouth on the 
2lst day. The red-cell increase reported above far exceeds the 
U.S.P. standard. 

REFRACTORY MEGALOBLASTIC ANAZMIA 


Case 7.—A woman, aged 37, first admitted to hospital in 
March, 1944, when she was 5 months pregnant. Her hamo- 
globin was then 56°, and red cells 2,050,000 per c.mm. 
The bone-marrow was megaloblastic. A test-meal showed the 
presence of free hydrochloric acid. A diagnosis of pernicious 
anemia of pregnancy was made. She failed entirely to res- 
pond to 4 e.cm. of anahemin given intramuscularly, but 
responded to proteolysed liver, an increase of red cells of 
one million per ¢.mm. occurring in 20 days. The patient was 
then discharged from hospital, but owing to difficulty in 
obtaining proteolysed liver she did not continue treatment. 
She was readmitted in April, 1946, with a history of weakness 
and of intermittent diarrhoea of a fatty type; a fat-balance test 
carried out according to the method of Cooke et al. (1946) 
showed the percentage absorption to be 75°. A test-meal 
again showed the presence of free hydrochloric acid, and the 
patient was now thought to be suffering from idiopathic 
steatorrhea. She had never been abroad, and the dietetic 
history was normal. No anti-anemic treatment had been 
given for 18 months before the commencement of folic acid 
therapy as described below. During a control period of 
14 days, the reticulocyte count ranged from 2°, to 3-5°,, but 
the erythrocyte and hemoglobin levels remained stationary. 
At the start of folic acid therapy her blood findings were as 
follows: Hb 40°, (5-5 g. per 100 c.em.); red cells 1,370,000 
per c.mm.; white cells 7800 per c.mm.; P.c.v. 19-0°% ; 
M.C.V. 138-7 M.C.H.C. 28-99% ; reticulocytes 3-5% ; c.1. 1-5. 

The reticulocyte response and the rise in red cells over a 
therapeutic period of 14, 21, and 28 days reached the standards 
demanded by the U.S.P. Board, although the patient was 
suffering from idiopathic steatorrhcea and not from addisonian 
pernicious anwinia (table 11). Despite continued folic acid 
therapy, 20 mg. daily, no further rise in red cells occurred 
during the next 20 days. The M.c.u.c. on the 36th day was 
27-2°,,, and, in view of this evidence of iron deficiency, ferrous 
sulphate was then added to the treatment. Ten days’ treat- 
ment with iron produced a small rise in the hemoglobin and 
no change in the red-cell count. Accordingly, intensive therapy 
with anahwmin was begun, treatment with folic acid and iron 
being continued simultaneously. Seventeen days after the 
commencement of parenteral liver therapy the level of 
hemoglobin and red cells remained unchanged. Treatment 
with proteolysed liver was then begun, 1 tablespoonful t.i.d. 
being given. An increase of one million red cells and 14°,, 
hemoglobin occurred in 13 days, with the restoration of the 
blood picture to normal. 

CasE 8.—A man aged 61. Six weeks before this patient 
came under our charge he had been diagnosed as having 
pernicious anemia, and during the month preceding the 


commencement of folic acid therapy he had been given 24 c.cm. 
of anahemin. There was no response to this therapy ; the 
blood figures continued to fall, and the bone-marrow remained 
megaloblastic. The patient gave a 2 years’ history of weakness 
and breathlessness. He said that he suffered from hemor- 
rhoids, which had bled intermittently during the preceding 
6 years. No loss of blood was evident after admission to 
hospital, and the stool benzidine test was _ persistently 
negative. The dietetic history was normal, and there was no 
diarrhea, There were no abnormal neurological signs; the 


liver and spleen were not palpable, and there was no abnormal. 


glandular enlargement. There was no history of hamatemesis 
and no visible enlargement of veins on the abdominal 
wall. There was no albuminuria. It is noteworthy that the 
patient's daughter died in our wards a year ago with a severe 
refractory megaloblastic anemia and was found at autopsy 
to have cirrhosis of the liver. In view of this family history, 
liver-function tests were performed on our patient. The 
serum bilirubin was 0-65 mg. per 100 c.cm. ; the blood choles- 
terol was 167 mg. per 100 c.cm.; and the cephalin cholesterol 
test was negative. Serum alkaline phosphatase was 7 units 
per 100 ml.; serum albumin 3-06 per 100 c.cm.; serum 
globulin 2-15 g. per 100 c.cm. The levulose-tolerance test 
and hippuric-acid test were both normal. In short neither 
clinical examination nor laboratory tests demonstrated the 
presence of hepatic dysfunction. No adequate explanation 
for the low serum albumin was found. At the commencement 
of folic acid therapy the blood figures were: Hb 28% 
(3-9 g. per 100 c.cm.); red cells 950,000 per c.mm.; white 
cells 5200 perc.mm.; P.c.v. 13-0% ; M.C.V. 136°8 M.C.H.C. 
30:0% ; reticulocytes 2:2% ; o.1. 1-5. 

This patient, who showed no response to a very large dosage 
of anahzemin, responded to folic acid therapy with a reticulo- 


TABLE Il-—RESPONSE TO FOLIC ACID THERAPY IN CASE 7 


Day of Hb Red cells Reticulocytes Bone-marrow 


therapy (%) (million ¢.mm.) (%) 


1 10 1:37 3° Megaloblastic 
5 42 1-438 

6 38-6 (peak) 

5 2-1 

22 62 4 

29 72 <1 

36 72 <1 

43 72 <1 

48 78 <] 

53 78 <1 

58 84 <1 ‘ 

65 80 1 

72 <i 

78 94 <l 

Therapy.—20_ mg. folic acid by mouth on Ist to 10th days’ 


10 mg. folic acid by mouth on 11th to 20th days: 10 me. folic acid 
by mouth on 22nd to 65th days. Ferrous sulphate gr.vi t.i.d. on 
38th to 65th days. Anahewemin 4 c.cm. i.m. on 48th, 52nd, and 
Petes a7. Proteolysed liver, one tablespoonful t.i.d. on 65th to 
78th days. 
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cyte rise, an alteration of his bone-marrow from a megalo- 
blastic to anormoblastic state, and a rise in erythrocytes which 
was satisfactory for the first 8 days but thereafter failed to 
improve with this therapy (table 1). Although the stool 
benzidine was negative, the M.c.H.c. was only 26-3°/, on the 
20th day. Accordingly ferrous sulphate was given for 14 days 
without result. The patient was then given proteolysed liver 
1 tablespoonful t.i.d. for 14 days. This resulted in an increase 
of half a million red cells per c.mm. in 11 days, but thereafter 
no further improvement took place. 


Case 9.—A man, aged 62, had been under treatment for 
refractory megaloblastic anzmia since 1942. He showed no 
response to anahwemin, but on the recommendation of one of 
us (L.S.P.D.) proteolysed liver was tried in January, 1945. 
The results of this treatment were satisfactory, the bone-marrow 
changing from a megaloblastic to a normoblastic state and 
the red cells rising from 1-93 to 3-44 million over a period of 
21 days, with a reticulocyte peak of 11-:0°/,. The patient was 
unable to obtain proteolysed liver after May, 1945, and had no 
therapy other than iron and cod-liver oil up to the time of 
his readmission to hospital in June, 1946. Clinical examina- 
tion revealed that the liver was two finger-breadths enlarged 
on palpation ; the spleen was not palpable, and no glandular 
enlargement was found. The ankle reflexes could not be 
elicited, the knee-jerks were weak, and there was an 
extensor plantar response on the right side, the left being 
doubtful. The patient was underweight ; there was no history 
of diarrhoea, no evidence of glossitis, and the dietetic history 
was satisfactory. A test-meal showed that there was hista- 
mine-fast achlorhydria. At the beginning of the present 
investigation the blood figures were: Hb 46°,, (6-3 g. per 
100 c.em.); red cells 1,700,000 per c.mm.; white cells 6200 
per c.mm.; P.C.v. 22°0%; P.c.v. 129-4 M.C.H.C. 28-6% ; 
reticulocytes 1% ; c.1. 1-4. 

This patient was first given 4 c.cm. of anahzemin—twice 
as much as our experience has shown to be adequate to 

TABLE I1I—RESPONSE TO FOLIC ACID THERAPY IN CASE 8 


Day of Hb Red cells Reticulocytes . ; 
therapy (%) (million/c.mm.) (%) Bone-marrow 
1 | 28 0-95 2-2 Megaloblastic 
5 34 1-10 14-0 = 
6 oe 17-4 Normoblastic 
7 18-2 (peak) 
44 1-68 14-4 
15 44 1-74 1-6 
20 36 1:75 1-5 
26 42 2-02 2-4 
30 40 2-07 <1 
35 46 2-23 20 
36 46 2-24 2-1 
41 48 2-66 <1 
17 50 2-77 <i 
50 50 2-78 at | 


Therapy.—20 meg. folic acid by mouth on Ist to 36th days. 
Ferrous sulphate gr. vi t.i.d. on Zist to 35th days. Proteolysed 
liver one tablespoonful t.i.d. on 36th to 50th days. 


produce a maximal response in addisonian pernicious anzemia. 
This resulted in a slight rise in reticulocytes and an unsustained 
rise in red cells. The bone-marrow, however, remained 
megaloblastic. Folic acid therapy was then begun, and a 
second submaximal rise in reticulocytes occurred (table trv). 
This was followed by a rapid red-cell rise and change in the 
bone-marrow to the normoblastic state. Treatment with folic 
acid for 28 days produced a gain of approximately two 
million erythrocytes and 34°, hemoglobin. Continued treat- 
ment, however, failed to increase the blood-count, and 
the blood picture remained macrocytic. Treatment with 
proteolysed liver is now being given. 


DISCUSSION 


This short series includes six cases of addisonian 
pernicious anzemia, of which four were treated with 
folie acid daily by mouth in doses ranging from 5 mg. to 
20 mg. ; two received a single large dose by the parenteral 
and oral route respectively. Of the cases receiving daily 
oral treatment, only case 1, who received 20 mg. daily, 
had a reticulocyte response and red-cell rise completely 
up to the standard demanded by the U.S.P. Board. 
Cases 2 and 3, who received 10 mg. daily by mouth, 
reached the standard at 28 days and 14 days respectively. 
The reticulocyte rises, however, were suboptimal. With 
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TABLE IV-—-RESPONSE TO FOLIC ACID THERAPY IN CASE 9 


Day of Hb 
therapy (%) 


Red cells 


Reticulocytes 
(million /¢.mm.) (%) Bone-marrow 


1 46 1-70 <1 Megaloblastic 
6 48 1-61 <1 | vi 
7 as 4-2 
8 5-3 (peak) 
9 5-0 
10 60 2-31 41 
11 3°3 
13 2:2 Megaloblastic 
14 58 1-98 1-3 
16 58 1-99 <1 
20 os 1°3 
21 6-0 (peak) 
23 62 2-06 2 
27 74 2-6 1-6 ‘ 
30 80 3-18 
40 86 3-68 <1 
45 92 <1 
49 94 <1 
52 100 3-94 <1 
Therapy.—\1st day 2 c.cm. anaheemin, 2nd day 2 c.cm, anahemin; 


20 mg. folic acid by mouth on 17th to 49th days. 


regard to case 4, who received 5 mg. daily, the red-cell 
rise over 21 days conformed to the U.S.P. standard, 
but the reticulocyte rise was suboptimal. In all six 
sases the bone-marrow was transformed from a megalo- 
blastic to a normoblastic state. The clinical state of the 
patients improved coincidentally with the blood. 

The variations in response of individual cases of 
pernicious anemia, with similar blood levels, to parenteral 
treatment with a standard amount of a potent prepara- 
tion of liver is recognised by all hematologists, and is 
the principal factor in causing great difficulty in the 
assessment of potency and dosage. Hence it would be 
unwise to define the optimal daily dose of folie acid 
until a much larger series of cases has been treated. 
Our observations suggest that the therapeutic daily 
dose by mouth is between 5 mg. and 20 mg. At the time 
of writing, it would be safer not to reduce the daily dose 
below 20 mg. in the treatment of pernicious anzemia— 
an amount found to be satisfactory by Wilkinson et al. 
(1946). 

Attention is drawn to the excellent response which 
resulted from a single large dose of folic acid given by 
mouth or parenterally. If results similar to those 
produced in case 6, who received a single dose of 400 mg. 
orally, can be obtained regularly, the simplest and most 
effective method of treatment may prove to be an initial 
large dose followed at weekly or fortnightly intervals by 
doses of 50-100 mg. 

Most reports have been of treatment with folie acid 
over relatively short periods, presumably because of the 
small supply. Published accounts do not clearly indicate 
that folie acid by itself can regularly restore the blood 
picture to normal in pernicious anemia, but we have 
had private reports from the United States that this has 
been accomplished. The problem of maintenance 
therapy has yet to be settled. 

With regard to the three cases of refractory megalo- 


blastic anemia, the following observations appear 
to be justified. 
1. Parenteral injection of a potent purified liver 


extract was ineffective, while folic acid, in each case, 
produced a rise in reticulocytes, red cells, and hemo- 
globin, and transformed the bone-marrow from the megalo- 
blastic to the normoblastic state. In no instance, 
however, was folic acid alone able to restore the blood 
picture to normal. 

2. Proteolysed liver by mouth was able to restore the 
blood picture to normal in case 7, after the red-cell count 
had ceased to rise with adequate administration of folic 
acid. In case 8, proteolysed liver also caused a further 
rise in red cells subsequent to folic acid therapy, but 
did not restore the blood to normal. Treatment with 


proteolysed liver has just been begun in case 9. 
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It is of interest to note that cases 7 and 9 had previously 
responded to proteolysed liver. Since megaloblastic 
anwmias, refractory to analzemin, will respond to both 
proteolysed liver and folic acid, it might be postulated 
that folie acid is the active principle in proteolysed liver. 
The data obtained in cases 7 and 8, however, indicate 
that a refractory megaloblastic anzemia can respond 
to proteolysed liver after folie acid has ceased to be 
effective. This would suggest that in liver and proteo- 
lysed liver there exists some as yet undiscovered anti- 
anwemie principle additional to the specific anti-anzemic 
factor in anahwmin, and to folic acid. 


SUMMARY 

An account is given of the response of six cases of 
addisonian pernicious anemia and three cases of refraec- 
tory megaloblastic anzwmia to folic acid. 

In all cases the bone-marrow was transformed from 
a megaloblastic to a normoblastic state. 

The effective daily dose of folic acid given by mouth 
to cases of pernicious anemia in the relapse stage varies 
widely in different patients. The suggested dose is 
20 mg. daily. 

Three cases of megaloblastic anwmia refractory to 
‘ Anahemin’ responded to folic acid which was, however, 
unable to restore the blood to normad. 

The relationship of folic acid to proteolysed liver is 
discussed. 
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CONFUSION OF AMC@BOMA 
WITH CARCINOMA 


MIcHAEL J. SMYTH 
M.Ch. N.U.I., F.R.C:S. 


SURGEON, QUEEN MARY’S HOSPITAL, ROEHAMPTON 


Tur many abdominal cases admitted to Queen Mary’s 
Hospital, Roehampton, during the later years of the 
war 1939-45 included some in which left iliae colostomy 
had been performed for no apparent reason. The 
patients had not sustained any wounds affecting the 
pelvic colon or the rectum. Digital examination of the 
rectum, sigmoidoscopy, and barium enema did not reveal 
any lesion which would have justified operation. In 
some cases the operation had been advised for neoplasm 
of the rectum, and in others a definite diagnosis of 
carcinoma had been made, yet no trace of any new growth 
could be found. At first I naturally thought that a mistake 
had been made, that overwork, perhaps the heat and 
burden of the desert, had been responsible for a ‘‘ phantom 
tumour”; but, as other cases followed, and as the 
operation had been advised, and in some instances carried 
out, by well-known surgeons, it was clear that there must 
have been some compelling reason for operation. The 
answer was not far to seek, though at first it was not 
obvious. 

In tropical regions where amebiasis is endemic 
Entameba histolytica may cause in the large intestine 
a granulomatous condition which is often mistaken for 
earecinoma. A good example is cited by Ogilvie (1945). 
A factor common to the patients mentioned above was 
that they had all had amoebic dysentery, and all except 
one had been treated with emetine. The logical con- 
clusion was that the colostomy had been performed for 
an “amoeboma”’ of the rectum or of the pelvie colon, 
and that the operation, with or without emetine, had 
brought about the disappearance of the tumour. 
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Manson-Bahr (1945) has emphasised that amoebiasis 
is more widespread than is commonly realised, and that 
not only can it be contracted without causing pronounced 
symptoms, but also it may lie dormant for years before 
declaring itself. He has deseribed (personal com- 
munication) the case of an officer who contracted the 
disease at the age of 2 years and developed a liver abscess 
at the age of 28, with no symptoms during the inter- 
vening years. <A similar case was seen by one of my col- 
leagues, Dr. J. G. Willmore. Here, a retired warrant officer, 
who had contracted dysentery in the Burmese war in 
1885, developed a large liver abscess in 1922, without any 
signs of illness and without having left England during 
the intervening years. 

It is important that the prevalence of ameebiasis 
should be recognised, and that surgeons should be alive 
to the possibility of ameebie granuloma simulating carci- 
noma. I have no doubt that in amcboma of the reetum 
colostomy is helpful rather than otherwise, but the danger 
is that large-scale operations on the bowel .may be 
performed without any attempt at differential diagnosis. 
Some even question the advisability of colostomy in 
such cases and look upon the operation as unnecessary 
and somewhat drastic. It is easy to be wise after the 
event, when the nature of the tumour is realised, but the 
man on the spot is often in the best position to judge, 
and the operation may have been the best for the patient 
in the circumstances. One might go further and say 
that, whatever the diagnosis, colostomy in the presence 
of acute or subacute obstruction was the only correct 
surgical procedure and, as a temporary expedient, 
undoubtedly saved life. 

Radical surgery, such as resection of the colon or 
excision of the rectum, is much more serious. In three 
cases reported by Gunn and Howard (cited by Howells 
1946) the preoperative diagnoses were carcinoma of 
transverse colon, carcinoma of cecum, and carcinoma 
of colon. Two of the patients died as a direct result of 
operation. Yeomans (cited by Howells 1946) emphasised 
the almost invariably fatal outcome of radical surgery 
without anti-amcebic treatment. 

If a tumour of the colon or of the rectum is discovered 
in a person who has served in the East, it would be wiser 
to regard it as an amceboma rather than a carcinoma 
until thorough pathological examination has proved 
otherwise. In amceboma of the colon special care and 
repeated examination of the stools may be necessary 
before EF. histolytica is demonstrated. With accessible 
tumours, like those of the rectum, a biopsy should not be 
omitted, for the specimen may not only help to dis- 
tinguish a neoplasm from an inflammatory condition, 
but also provide evidence of FE. histolytica cysts. Failing 
the services of a pathologist experienced in tropical 
protozoology, a course of emetine should precede any 
attempt at radical surgery. 

Occasionally amceboma and carcinoma may coexist. 
Morgan (1946) reported the case of a young R.A.F. 
officer with a swelling in the right iliac fossa. Investiga- 
tion proved that he had contracted amcebic dysentery, 
and appropriate treatment led to almost complete dis- 
appearance of the tumour. The patient reported to 
hospital later, when it was found that the swelling had 
recurred ; and, owing to the failure of further treatment, 
operation was decided on, On removal of the excum, 
the tumour proved to be carcinomatous. 


AMCEBIASIS OF SKIN AND SUBCUTANEOUS 


I wish to draw attention to a condition which may 
affect the skin and underlying tissues and may readily 
develop after colostomy performed for such cases, when 
ameebiasis is not suspected. 

A colour-sergeant of the Royal Marines, aged 57, was 
admitted to Queen Mary’s Hospital, Roehampton, with a 
diagnosis of carcinoma of rectum. There was little docu- 
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mentary history, but he said that he had served all over the 
world but had never had dysentery. The beginning of the 
illness he attributed to a “strain,” the result of lifting heavy 
shells, which caused a “lump” to appear in the left lower 
abdomen. This was associated with diarrhoea, tenesmus, 
and piles. 

He was admitted to hospital, where his stools were examined 
without anything being found to explain the diarrhoea. 
He was told 
that he had 
eancer of the 
bowel, and 
left iliac colos- 
tomy was 
performed, 
presumably 
preparatory to 
removal of the 
growth.” 

After the 
operation a 
large infected 
area developed 
round the 
colostomy, 
and it was 
only by dia- 
thermy ex- 
cision that 
further spread 
was pre- 
vented. 

The patient 
had been dis- 
charged from 
the Service 
and had been 
sent to Queen 
Mary's’ Hospital for further investigation and treatment. 
As it was less than six months since his operation and he 
was anxious to go home to help with the harvest, he was 
discharged and instructed to return later for closure of 
colostomy. 

He was later readmitted to Queen Mary’s Hospital, when 
he was in good health. There was no blood or mucus in the 
stools, For four days before operation he was given succinyl 
sulphathiazole tablets to sterilise, as far as possible, the 
contents of the large intestine. 


Ameebiasis of skin following closure of colostomy 


At operation the colostomy was dissected free. In spite 
of extensive scarring of the abdominal wall, the bowel was 
mobilised without much difficulty and without tke peritoneal 
cavity being entered. Continuity of the bowel was re- 
established, and the layers of the wound were drawn together 
over a small drainage-tube. 

The wound progressed well for three days but then became 
acutely inflamed and broke down completely. The sutures 
in the bowel also gave way, with re-establishment of the 
colostomy. 

During the next four weeks the infected area continued to 
spread in spite of every form of treatment, local and general. 
The inflamed area extended almost from the iliac crest to the 
costal margin and consisted of foul sloughing tissue (see 
figure). The patient's general condition was _ rapidly 
deteriorating. 

Reviewing the case, the possibility of amoebiasis occurred 
to me, even though examination of the stools elsewhere had 
apparently proved negative. A fresh specimen was examined 
by Dr. Mackenzie Douglas, who reported the presence of 
numerous E. histolytice. 

The further care of the patient was then undertaken by 
Dr. J. G. Willmore, to whom I am indebted for an account of 
his treatment. Intramuscular emetine gr. | was given daily 
for twelve days, and ‘ Diodoquin’ 2 tablets by mouth 
twice daily for ten days. The local area was kept as dry 
is possible, and for this reason the bowel was not irrigated 
with ‘Quinoxyl’; the sloughing wound dusted 
heavily with a powder consisting of equal parts of 
calcium penicillin and succinyl sulphathiazole and covered 
with tulle-gras. 

The stools rapidly became clear of amcebe, the man’s general 
condition improved rapidly, and a striking feature was the 
disappearance of the agonising pain in the wound and its 
rapid healing. 


DISCUSSION 

This was one of our earlier cases and occurred before 
I had come to consider that a colostomy without any 
lesion to explain it was almost pathognomonic of 
amecebiasis. It was thought advisable to publish the case 
in view of the possibility of surgeons in different parts of 
the country having to deal with colostomies of this type— 
i.e., where investigation proves negative and amoebie 
are not found in the faces. 

Ameebiasis of the skin was originally described in 1892 
by Nasse (cited by Manson-Bahr 1938), who recorded a 
case of ruptured liver abscess with invasion of the skin. 
Nasse recognised living entamceb:e not only in the liver 
pus but also in the skin at the advancing edges of 
ulceration. 

Hsu (cited by Manson-Bahr 1938), in China in 1937, 
described cireum-anal ulcerations, fistule, and warts, 
due to dysentery ameebie. He demonstrated the 
organism in sections, in erosions of the cervix, and in 
urethral ulcers in the male. 

Manson-Bahr (1938) described a case similar to the 
one recorded above, in which the parietes in the vicinity 
of the colostomy and abdominal wall were involved. 
He emphasises the fact that this peculiar gangrene, 
with its colour, method of spread, and punched-out 
margins of ulceration, cannot be forgotten or confused 
with any other form of gangrene or ulceration of the skin. 
He further emphasises the importance of microscopical 
sections of the gangrenous skin, where the amcebie 
will be found, even though they may not have heen found 
in the stools. 

Gabriel (cited by Manson-Bahr 1938) reported a case 
in an ex-soldier who had served in India fifteen years 
previously. Though the patient had never had clinical 
dysentery, EL. histolytica cysts were present in the feces. 
The lower part of the rectum, the pelvic floor, and the 
perineal tissues had been destroyed. Response to emetine 
therapy was remarkable. 

It may be as well to call attention to the converse of 
the error described above—i.e., where patients with 

carcinoma of the rectum have been treated for dysentery. 
I have seen two such cases. In each the mistake was 
due to the omission ef digital examination of the rectum. 
Both patients had been sigmoidoscoped and examined 
with X rays and barium enema. In both the carcinoma 
was situated low down in the rectum ; in one it involved 
the side wall, and in the other the growth completely 
encircled the bowel. In the first case the sigmoidoscope 
was passed beyond the ulcer without suspicion, whereas 
in the second it was evidently passed through and beyond 
the growth before observation began. Both patients 
had been treated elsewhere for amcebic dysentery and 
had been referred for operation for hemorrhoids. 

The barium enema does not help much in the diagnosis 
of neoplastic conditions of the rectum, particularly those 
situated low down, for the delineation of a filling defect 
with barium does not properly begin until the pelvi- 
rectal junction is reached. It is equally possible to miss 
a carcinoma of the rectum with the sigmoidoscope, and 
this emphasises the fact that the first internal examina- 
tion should always be with the finger. The patient should 
be requested to strain down so that an ulcer, which at 
first may not be palpable, may come within the ambit 
of the examining finger. 

I am indebted to Sir Walter Haward, D.M.S. Ministry 
of Pensions, and Major-General Brooke Purdon, medical 
superintendent, Queen Mary’s Hospital, 


Xoehampton, for 
permission to publish this article. 
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SENIOR RADIOTHERAPIST, E.M.S. CENTRE, MOUNT VERNON 
HOSPITAL, MIDDLESEX 


Ir has long been a matter of great interest that, though 
the uric-acid content of the blood is increased in 
leukemia, gout hardly ever occurs in this condition. 

Forkner (1938), in his exhaustive monograph, could only 
cite Roberts and Rose Bradford (1907), Schultz (1931), 
Brunner (1932), and Vining and Thomson (1934) as having 
reported cases in which the two diseases coexisted. 

Roberts and Rose Bradford, in their article on gout, state 
that ‘‘ in myeloid leukemia the quantity of urie acid produced 
and voided in the urine is greatly increased, and it might 
have been expected that persons so affected would exhibit 
a strong proclivity to gout. This, however, does not appear 
to be the case.” They only encountered one patient in whom 
the two diseases were associated, and that patient had had 
gout for many years before myelogenous leukemia arose. They 
could find no case in which gout supervened as a result of 
myeloid leukemia. 

Vining and Thomson, in reporting their case of gout and 
aleukzemic leukzmia in a boy aged 5 years, also state that 
they could find no case in the literature of gout supervening 
on a leukemia, 


The present case is thus of gpecial interest in that 
acute gout developed for the first time in a patient 
undergoing treatment for leukemia. 

CASE-RECORD 

A man, aged 37, was admitted to Mount Vernon 
Hospital under my care on May 16, 1945. He complained 
that for the previous ten weeks he had been feeling 
“ sluggish,” his abdomen had been getting prominent, 
and he was dyspneic on exertion. He had no cough, 
loss of weight, or pain, and bowels and micturition were 
normal. There was no family history of gout or leukemia. 
The personal history showed that he had had pleurisy 
in 1981 and 1935.. He had been to India but had not 
contracted any illness there. 

On examination he was of rather spare build, with slight 
pallor of skin and conjunctive. Abdomen enlarged; no 
petechie. Throat clean, tonsils moderately enlarged, no 
gingivitis, teeth in good condition. Clinical examination of 
lungs showed no abnormality except a slight pleural rub 
audible at the level of the seventh rib in the left axillary 
line, probably the result of previous pleurisy. Trachea central. 
Heart showed no enlargement,no murmurs, andrhythm regular. 

The abdomen was distended, practically the whole of it 
being occupied by an enormous spleen, which formed a firm 
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smooth non-tender swelling which descended from under the 
left costal margin right across the abdomen and down to the 
right iliac fossa, with well-marked notches on the anterior 
border. No enlargement of liver, no ascites, no palpable 
glands, no sternal tenderness. Ophthalmoscopic examination 
was normal. 

Examination of the blood next day showed Hb 56% and 
white cells 354,000 per ¢.mm. (polymorphs 42%, lymphocytes 
3°, myelocytes and myeloblasts 9°). 

The diagnosis of chronic myeloid leukemia was thus 
definitely established, and it was decided to treat the patient 
by deep X-ray therapy applied to the spleen. This was 
started on the 18th. The factors used were kV 190, mA 6, 
filter of 0-5 mm, Cu, focus skin distance 40 cm., size of field 
10 x.15 em. Each treatment consisted of 100r incident over 
the spleen. : 

Three days later, May 21, the patient developed a typical 
attack of acute gout. He complained of sudden onset of 
severe pain in the right toe. His temperature was 99-8° F. 
The metatarsophalangeal joint of the right great toe was 
bluish red, somewhat swollen, and very tender. The site of 
maximal tenderness was on the medial aspect of the joint. 
The pain was aggravated by pressure and movement. No 
other joint was affected. 

Progress.—1 treated the patient with colchicum and 
decided to continue the réntgen therapy. The affected joint 
during the subsequent few days became more swollen, but 
the pain was kept in check with colechicum, Ten days from 
the onset of acute gout the swelling of the joint began 
to subside and the temperature became normal. The 
leukemia improved, and the spleen became materially smaller. 
Irradiation was discontinued on June 1. The table 
summarises blood examinations performed between May 17 
and July 4. 

The patient left the hospital on July 5 feeling very fit. 

DISCUSSION 

Gout is commonly regarded as a disordered. purine 
metabolism characterised by (1) recurring attacks of 
acute arthritis, (2) an excess of uric acid in the blood— 
i.e., hyperuricemia, and (3) deposition of urates in the 
-artilages of the joints and in other structures. Of the 
joints, the commonest to be affected is the metatarso- 
phalangeal joint of the great toe, and this was the joint 
involved in the present case. 

The normal limits of the uric-acid content of the 
blood are 0-7—3-7 mg. per 100 ¢.cm., with an average of 
2 mg. per 100 ¢.em. In gout the uric-acid content of the 
blood may be increased to an amount two or three times 
as great as that in normal blood. Hyperuricemia is not, 
however, confined to gout and occurs in conditions in 
which gout is almost unknown, notably in cases of renal 
insufficiency, pneumonia, and leukemia. It has been 
stated that uric acid is the first nitrogenous constituent 
to bé retained in renal insufficiency, and in uremia the 
uric-acid content of the blood may be very large. In 
pneumonia and leukemia the increased amount of 
uric acid in the blood is due to the considerable destruc- 
tion of the nuclei of the leucocytes. In these diseases the 
kidneys excrete large quantities of uric acid but cannot 
eliminate the uric acid as rapidly as it is formed. 

The way in which the increased amount of urie acid 
in the blood is produced in leukzmia is briefly as follows. 
The nucleoprotein of the nuclei of the leucocytes is 
broken down by enzymes. It is first hydrolysed, protein 
molecules being split off and nucleic acid liberated. The 
latter consists of 4-nucleotides (H,PO, + base + carbo- 
hydrate). The carbohydrate present is either a hexose 
or a pentose. The bases are pyrimidines and purines, 
the latter being adenine (6-aminopurine) and guanine 

2-amino-6-oxypurine). In the tissues, more especially 
in the liver, adenine and guanine are deaminised to 
hypoxanthine (6-oxypurine) and xanthine (2, 6-dioxy- 
purine). Hypoxanthine is oxidised to xanthine and the 
latter to uric acid (2, 6, 8-trioxypurine). 

In gout the increase of uric acid in the blood is not 
regarded as due to increased production as in leukemia 
but as probably due to diminished excretion by kidney 
with normal production. Gout is not a primary renal 
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defect but a metabolic disturbance, and it is thought 
that in gout uric acid probably circulates in an abnormal 
form. This explains why the kidneys cannot eliminate 
the urie acid, which consequently collects in the blood. 

Uratosis, as opposed to hyperuricemia, is absolutely 
confined to gout and is pathognomonic of it. Though 
uratosis probably does not occur in the absence of hyper- 
uricemia, the latter may exist for prolonged periods 
without inducing the occurrence of uratosis—i.e., gout. 
It is thought that in gout the uric-acid salts which have 
accumulated in the blood alter from a soluble to a less 
soluble state, the blood becomes supersaturated, and 
urates are suddenly deposited from the supersaturated 
solution. Inflammation is excited mechanically by the 
deposition of urate crystals in the affected tissues, and a 
gouty paroxysm results. 

In the present case the attack of gout came on in a 
patient who, except for age and sex, did not show the 
usual predisposing factors cited in gout, such as heredity 
and habitual excesses in food and drink. This case thus 
differs from that reported by Vining and Thomson (1934), 
in which there was a family history of gout. They 
considered that the obvious explanation in their case 
was that in the leukemic state there were present large 
quantities of urie acid from the breakdown of immature 
white cells which, in a subject carrying a latent tendency 
to gout, led to uratosis. The attack of gout in my patient 
was apparently produced as a direct result of the greatly 
increased uric-acid content of the blood resulting from 
the rapid destruction of white blood corpuscles. After 
the first dose of 100 r the white-cell count was reduced ina 
few days from 354,000 to 225,000 per c.mm., and it was 
at this time that the attack of gout developed. It there- 
fore seems that acute gout can, though apparently very 
rarely, result purely from the increased amount of uric 
acid in the blood which occurs in leukemia. 
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TUBERCULOUS ABSCESS FOLLOWING 
INTRAMUSCULAR PENICILLIN 


REPORT OF A CASE 


DeEnIs EBRILL STEPHEN D. ELEK 
M.S. Lond., F.R.C.S. M.D. Lond., D.P.H., D.C.P. 
RESIDENT ASSISTANT SURGEON ASSISTANT BACTERIOLOGIST 
GEORGE'S HOSPITAL, LONDON 


So far as we know, tuberculous infection at the site of 
penicillin injections has not been described. Abscesses 
sterile on routine examination are not infrequent ; but 
they are not always examined for tubercle bacilli. We 
have observed a case in which there is reason to believe 
that penicillin administration was responsible for a 
tuberculous abscess. Theoretically, direct inoculation 

at the time of injection appears to be possible. If this is 

so—and the case to be described appears to bear it out— 
it is an indication for more stringent precautions in the 
administration of penicillin. 

A boy, aged 11 years, with no relevant previous medical 
history, was admitted on July 24, 1945, with a large painful 
abseess in the right axilla which had been present for about 


week. Two days after admission the abscess had become 
oft and was opened, The pus gave a pure growth of Staph. 
ureus. On the 30th a continuous intramuscular penicillin 


irip was set up. The initial site of injection was the outer 
ispect of the upper third of the left thigh. During the first 
twenty-four hours patient complained of much discomfort 
at the site of injection, whereupon the drip was discontinued 
and a fresh one put up in a similar site in the right leg. The 
penicillin was discontinued on August 3, by which time he had 
had 500,000 units. On the 22nd patient was discharged, 


with his wound healed and no evidence of any 
suppuration, 

On Nov. 30—i.e., some three months later—he again 
attended hospital, complaining of a painful swelling in the 
left thigh near the site of his first penicillin injection. A 
spherical fluctuant swelling, about 3 inches in diameter, was 
found on the lateral aspect of the upper third of his left thigh. 
There was no evidence of skin involvement, and the swelling 
was only slightly tender. A chronic abscess seemed the most 
likely diagnosis, infection by one of the common penicillin- 
resistant contaminants being postulated. He was admitted 
to hospital three days later, the swelling having increased in 
size during this period. On Dec. 5 the abscess was explored 
through a small incision and about 8 oz. of thin yellowish 
fluid and some fibrinous clots were evacuated, The bacterio- 
logical report on the pus was as follows : toutine cultures 
sterile. Morphological Myco. tuberculosis present in large 
numbers in the direct smear.”’ Later the acid-fast bacilli 
were confirmed to be Myco. tuberculosis by culture and by 
guineapig inoculation. 

The abscess did not heal, and exuberant granulation tissue 
appeared in the wound. Histological examination of this 
showed typical tuberculous granulation tissue. Radiography 
of his chest, spine, and legs showed no abnormality. At this 
time his Mantoux reaction was positive in 1 in 10,000 0-7. 

On Jan. 7, 1946, an attempt was made to excise the tuber- 
culous area completely. A large diffuse area of necrotic tissue 
was found extending superficial and deep to the fascia lata 
and tracking in the intermuscular planes almost as far as the 
shaft of the femur. At no point could the bone be felt to be 
directly involved. The pathological tissue was excised. 
The wound was closed completely, apart from a small drain 
at its lower extremity, which was removed on the second day. 
Complete healing was eventually obtained. 


residual 


DISCUSSION 

The history of the case suggests that a hematoma 
formed at the site of the first penicillin injection. This 
would explain the severe pain noticed at the time. Human 
blood is an excellent medium for the growth of tubercle 
bacilli, and early evidence of growth can be observed 
in two or three days.' We have observed that the 
addition of penicillin to laked human blood appears to 
improve the growth of tubercle bacilli. One of us has 
found in in-vitro experiments that this is especially 
so when the concentration of penicillin in the blood is 
low. The optimal concentration appears to be about 

20 units per ¢c.cem. When the concentration of penicillin 

is very high, this adjuvant effect disappears. Furthermore, 

by keeping the haematoma sterile, penicillin would 
prevent it from being overgrown with contaminants 
which would interfere with the growth of tubercle bacilli. 

Regarding the source of the tuberculous infection, 
the most obvious and indeed the most likely solution is 
that it was introduced at the time of the injection. Tubercle 
bacilli might have gained access to the penicillin 
powder, the diluted penicillin solution, or the apparatus 
or needle used. The infection could have been conveyed 
by one of the people dealing with these. The two house- 
officers setting up the drip were radiographed with 
negative results, but a further endeavour to pin-point 
the source of infection after a lapse of months is likely 
to be profitless. 

The other, less likely, possibilities are as follows : 

(1) That a sterile hematoma formed at the site of the injection, 
which was infected from a transient tuberculous bac- 
teremia from some other source. This can be dismissed 
as a practical possibility, as we have been unable to find 
any evidence vf tuberculosis elsewhere. 

(2) That the injection activated a pre-existing localised focus 
of tuberculosis, such as a lymph-gland or a bursa. We 
regard this as equally unlikely, since no such structures 
are described in this position, 

(3) That the infection tracked as a cold abscess from some 
distant source and was not connected with the penicillin 
therapy. We have conducted an exhaustive search in an 
endeavour to prove this happy solution, but clinically 
and radiologically we have been unable to do so. At this 
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stage it does not seem likely that such a hidden focus 
would remain obscure, 

On the assumption that the infection was introduced 
at the time of the penicillin therapy, the incubation period, 
until clinical manifestations appeared, was about four 
months. 

Our chief reason for publishing the case is to draw 
attention to this serious complication of penicillin therapy. 
We appreciate the fact that the probable solution lies 
in some flaw in the aseptic technique used, though it is 
possible that the infection gained access to the penicillin 
during its manufacture. Penicillin is now used so exten- 
sively that it is not unlikely that similar cases might 
occur. Knowledge of the possibility of this happening 
would lead, we hope, to added care in its administration. 
It should at least lead to a routine examination of 
post-penicillin abscesses with a view to excluding tuber- 
culosis. 

SUMMARY 

A tuberculous abscess developed at the site of intra- 
muscular injections of penicillin. 

The infection took about four 
symptoms. 

The source of the infection was in all probability either 
the penicillin or the apparatus for its administration. 

Post-penicillin should be examined for 
evidence of tuberculosis. ‘ 

The importance of aseptic technique in the admini- 
stration of penicillin is emphasied. 


months to cause 


abscesses 


Our thanks are due to Sir Claude Frankau, under whose care 
the patient was admitted, for permission to publish this case. 


LIGHT-WEIGHT OXYGEN MASK OF 
PLASTIC MATERIAL 


Basin 8S. Kent 
M.B. Lond., D.A. 
LATE SQUADRON-LEADER R.A.F.V.R. 
From the R.A.F. Institute of Aviation Medicine, Farnborough, 
Hants 

THrE mask to be described was primarily designed as 
a passengers’ disposable oxygen mask for altitude flying 
in the Royal Air Force, but it should have a wide field 
of utility in anwsthesia and oxygen therapy. 

Various materials were tried, such as rubber, paper 
(including paper impregnated with resins and plastics), 
‘ardboards, papier maché, fabries (including plastie-coated 
and doped fabries), metals (notably aluminium), and 
plastics. As a result of these investigations polythene was 
considered to be the most suitable material. Polyvinyl 
chloride or cellulose acetate can be used but have some 
disadvantages. 

CHARACTERISTICS OF POLYTHENE 

Polythene, an odourless vinyl-type resin and a simple 
polymer of ethylene, was developed in this country by 
Imperial Chemical Industries Ltd. and is sold under the 
trade name of * Alkathene.’ It is a thermoplastic material 
which readily lends itself to both compression and injec- 
tion moulding. Despite its delicate appearance and the 
thinness to which it can be moulded, it is very strong, 
pliable, and resistant to tearing, though extremely 
light. Owing to the inert nature of polythene, a mask 
made of it is virtually non-irritant and does not cause 
dermatitis, as rubber mouldings sometimes do.  Poly- 
thene will burn, but less vigorously than rubber. It 
costs about ls. 2d. per lb. Since a polythene face-piece 
weighs about '/, oz., the material for each will cost about 
1/,d. Polythene is 100°, reclaimable—i.e., it can readily 
be remoulded and used again. 

THE MASK 

The mask ‘consists of a thin polythene face-piece to 

cover the nose and mouth, incorporating a gauze-covered 


DR. KENT: LIGHT-WEIGHT OXYGEN MASK OF PLASTIC MATERIAL 


[SEPT. 14, 1946 


Fig. |\—Polythene mask and latex reservoir bag. 


ventilation orifice and slots for a single elastic strap ; a 
reservoir bag, into which oxygen is delivered through a 
fine inlet tube, is attached (figs. 1 and 2). 

Face-piece.—The oronasal moulding has been designed 
to fit on the face and not over the face. The necessity 
for odd appendages has been eliminated, as the orifice 
operating as both inlet and outlet valves, the slots for 
the suspension strap, and the bevelled turret over which 
the reservoir bag is slipped are incorporated in the one 
moulding. The shape gives a reasonably curved and 
tapered bearing surface round the periphery. In designing 
a mask to fit the face, the measurement from the bridge 
of the nose to the tip of the chin (the nasion-menton) 
is most important ; radiography shows (fig. 3) that in 
this axis the bearing points of the face-piece are directly 
over bone—-the nasal bone above, and the tip of the 
mandible below—and that the face-piece has been 
shaped to stand well clear of the nasal contour, which 
varies widely from subject to subject. A comfortable 
visual field has been retained, and glasses may be worn 
with the mask in position. A suitable dead space—about 
75 c.em. on an average face—has been achieved. The 
orifice housing, the suspension slots, and the most forward 
point of the bevelled turret are in alignment, so facili- 
tating packing and eliminating the projections which 
easily catch in aireraft fittings, bed-clothes, &c. This 
type of mask can be made in different sizes to suit 
children or adults. 

The face-piece is made by injection moulding, hot 
liquid polythene being forced into a special mould under 
high pressure. Advantages of this method are rapidity of 
output by unskilled labour (about fifty times as fast as 
rubber moulding), cheapness, uniformity of shape, and 
a very low rejection-rate combined with economy of 
material, since all trimmings and rejects are reclaimable. 

Ventilation Orifice—A phosphor-bronze gauze (80-90 
mesh) covering an orifice 11 mm. in diameter acts as 
both an inhalation and an exhalation valve. The resistance 
of this arrangement is so low as to be unnoticed even when 
no gas is flowing. It will adequately cope with high 
inspiratory and expiratory velocities. The position of 
the orifice does not cause overdilution of the inspired 
gases. Turbulence created by the gauze mesh is an 
advantage at high inspiratory and expiratory flows. 
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Suspension.—-A single light-weight and readily adjust- 
able elastic band passing just below the lobes of the ears 
(fig. 2) holds the mask in position. The simple ring- 
and-hook fastening permits of rapid removal with one 
hand (useful in cases of vomiting, &e.). 

Reservoir Bag.—The thin latex bag is very similar to 
the B.L.B. design. Its patency is ensured by the posi- 
tion of the inlet tube, which holds its neck open (fig. 3). 
A drainage plug is provided in the bottom of the bag 
for the removal of excessive fluid due to condensation. 

A conical bag made from thin (°/;990-%/1000 in.) 
non-toxic polyvinyl chloride sheet and sealed by heat in 
a high-frequency electric field may be used instead of 
the latex bag. The polyvinyl chloride bag is cheaper, 
stores indefinitely, and is less vulnerable ; but the latex 
bag is more elastic. 

Inlet Tube.—This is made by extrusion of polyvinyl 
chloride and has an internal diameter of !/,in. The narrow 
bore and fine tube are an innovation which much reduces 
weight and bulk. 

ADVANTAGES 

Since the mask incorporates the reservoir-bag partial- 
rebreathing principle, it is economical in gas. In aviation 
it is efficient up to an altitude of 30,000 ft. in warm air- 
craft, maintaining a satisfactory oxygen saturation of 
the blood with the user at rest and on minimal standard 
oxygen flows. 

Comfort.—The chief advantage in this mask lies in 
its lightness, the 
entire assem- 
bly weighing 
only L/, oz. 
The great redue- 
tion in weight 
adds enor- 
mously to the 
wearer’s com- 
fort, which is 
further en- 
hanced by the 
smooth finish of 
the mask and 
the low resist- 
ance to breath- 
ing. 

Plasticity.— 
The plasticity of 
polythene varies 
imperceptibly 
with large 
changes of tem- 
perature: in 
this useful 
characteristic 
it is unlike 
plastics of the 
polyvinyl! chlor- 
ide group, which are renowned for variability of plasticity 
with fluctuations of temperature. 

Sterilisation and Cleanliness.—The extremely low cost 
of the finished article enables it to be thrown away after 
use, thus overcoming the usual difficulties and incon- 
venience of sterilisation. This is particularly advan- 
tageous in cases of phthisis and infectious diseases of all 
types. If it is desired to retain the mask, it can easily 
be washed and treated with antiseptic solutions. Its 
smooth finish facilitates removal of sweat, dirt, and 
condensation. 

Acoustics.—Because of the position of the ventilation 
orifice, conversation is well heard through the mask. 


Fig. 2—Mask and bag in position. 


APPLICATION IN MEDICINE 


The equipment can be used for routine oxygen therapy 
in the same manner as the well-established B.L.B. mask 


DR. MISIR: PICROTOXIN IN BARBITURATE OVERDOSAGE 


sEPT. 14, 1946 381 
and with similar oxygen 
flows and consumption. 
For average cases the 
flow can be adjusted so 
that the bag remains a 
little inflated at the end 
of inspiration. 

The mask is less con- 
spicuous if the face- 
piece is made flesh- 
coloured or almost 
transparent. Attractive 
colours might be a boon 
in the pediatric depart- 
ment. 

The advantages of so 
light a mask on the face 
of a patient in extremis 
are obvious, the weight 
being less than a sixth 
of that of the standard 
B.L.B. design. 

A similar type of 
transparent face-piece 
for anwsthetic purposes 
would provide a mask 
of less than a twelfth of 
the weight of those in 
current use. It would 
also enable the anies- 
thetist to observe through the mask itself whether the 
patient was breathing through nose or mouth, the colour 
of his lips, the squeezing and pinching of soft tissues, 
the position of the airway, &c. 


Fig. 3—Radiogram showing how the 
mask bears directly on bony points 
above and below, and how the inlet 
tube keeps the neck of the bag 
patent. 


SUMMARY 

A light-weight oxygen mask of new design, with a 
plastic (polythene) face-piece, though designed for 
aviation, could readily be applied to anesthesia and 
oxygen therapy. 

The complete assembly weighs only 1'/, oz. The 
face-piece is so cheap that it can be thrown away 
after use, is inconspicuous, and interferes little with 
conversation. 

I am indebted to the Director-General, Medical Branch, 
Royal Air Force, for permission to publish this paper; to 
the Director of the Institute of Aviation Medicine, Farn- 
borough, where the development was carried out ; and to 
those colleagues who assisted, criticised, and encouraged, 
particularly Flight-Lieutenant A. J. Barwood and Flying 
Officer J. D. Wilson. 


PICROTOXIN IN BARBITURATE 
OVERDOSAGE 


T. NavutH Misir 
M.B. Lond. 
ASSISTANT MEDICAL OFFICER, OLDCHURCH COUNTY HOSPITAL, 
ROMFORD 

PICROTOXIN is now accepted as the drug of choice in 
the treatment of barbiturate poisoning. It is a powerful 
convulsant which acts mainly on the medullary centres, 
stimulating in particular the respiratory centre. 

Duff and Dille (1939) have proved by animal experi- 
ments that picrotoxin rapidly disappears from the blood. 
Very soon after injection the blood-picrotoxin level 
falls and becomes steady in about 20min. After 2 hours 
the quantity in the blood is negligible as picrotoxin is 
taken up by the tissues. For this reason the drug 
should be given either intravenously or intramuscularly 
in small doses and at short intervals—e.g., 15-30 min. 
Only in this way can an effective concentration be 
maintained in the blood. 

Overdosage of picrotoxin manifests itself by con- 
vulsions, which can be countered by the slow intravenous 
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ofa barbiturate. In cases of 
biturate poisoning very large doses of picrotoxin have 
been administered with success. Kohn et al. (1938) 
report recovery after 671 mg. of picrotoxin had been 
administered in four days, and Richards and Menaker 
(1942) mention recovery after 1944 mg. The largest 
amount given appears to be 2134 mg. (Rovenstine 1938). 
CASE-RECORD 

A woman, aged 24, was admitted to hospital at 12.30 a.m. 
on April 6, 1945, completely unconscious and _ breathing 
stertorously. The pupils were of normal size, all the reflexes 
were absent, and the patient was flaccid. Her mother believed 
that the patient had taken about 50 pink tablets some 5'/, hours 
previously. The patient was last seen going to her room at 
7 pM. and was found at 7.30 p.m. lying unconscious on the 
floor. Part of a tablet was brought to hospital. It was 
presumed to be ‘ Sonery]’ and this was later confirmed, Each 
tablet contained gr. 1'/, of soneryl. The patient worked as a 
packer at a nearby drug-manufacturing firm. 

A stomach washout was immediately performed, but the 
fluid returned was clear. Picrotoxin 10 mg. was injected 
intravenously at once, but with no effect. A large amount of 
an aqueous solution of picrotoxin was then made up, and about 
2 hours after admission intramuscular injections of 5 mg. doses 
were started. These were continued at 15-minute intervals 
throughout the days of the 6th, 7th, 8th, and 9th, except 
for a few short lapses of 2 hours each on the 8th and 9th. 
Fresh amounts of picrotoxin solution were prepared daily. 

At 11.15 p.m. on the 9th the patient became restless and 
showed signs of returning consciousness, The picrotoxin 
was therefore discontinued. She elapsed, however, into 
unconsciousness, and the drug was started again 3 hours later. 
It was finally discontinued at 5.15 a.m. on the 10th, when she 
had definitely regained consciousness, 

During her unconscious period she was fed nasally with 
small glucose feeds. The head of the bed was raised. She 
became febrile and chesty on the 8th. She was therefore put 
on sulphathiazole in full pneumonia doses, but this had little 
effect on the temperature, so it was discontinued after 3 days. 
On her return to consciousness she was found to have a right 
lower lobar pneumonia. This developed into an empyema. 
Rib-resection was performed, the empyema cleared up, and 
the right lung expanded fully. She then developed a left- 
sided empyema, for which she also had a_ rib-resection. 
The patient was discharged from hospital on Sept. 7, 1945, 
but continued to attend the outpatient department for 
dressings. She was finally discharged on Feb. 15, 1946. 
Radiography on that date showed clear lung fields. 

She had confessed to taking 100 tablets—i.e., ‘gr. 150— 
of sonery] on the night of her admission to hospital. 

COMMENTS 

This patient was unconscious for 4'/, days, during which 
time 1745 mg. of picrotoxin was administered by intra- 
muscular injections, except the first dose, which was 
given intravenously. She appeared to tolerate the drug 
well, and it did not seem to have any adverse side-effects. 

The development of the right-sided pneumonia must 
have been a consequence of her long period of unconscious- 
ness. The left-sided pneumonia followed the operation 
for the first rib-resection. 

Lumbar puncture with withdrawal of cerebrospinal 
fluid was not done deliberately, because I wanted to 
gauge fully the effectiveness of picrotoxin. 

POSTSCRIPT 

Since the above report was written, I have had to 
treat another case of gross barbiturate poisoning. 

A woman, aged 38, was admitted unconscious to hospital at 
approximately 2 p.m. on June 17, 1946. The history suggested 
an overdose of * Luminal’ (phenobarbitone), and she after- 
wards confessed to having taken 40 luminal tablets, 18 
soneryl tablets, and 4 * Nembutal’ capsules at about 10 P.M. 
on the previous night. She had therefore been unconscious 
for at least 14 hours before admission. 

She was deeply comatose and flaccid, and all reflexes were 
absent, including the pupillary light reflex and the corneal 
reflex. She was given three ampoules of nikethamide (1°25 g.) 
intramuscularly and later 10 mg. of picrotoxin intravenously, 
but did not respond. Regular doses of picrotoxin—5 mg. 
every fifteen minutes, intramuscularly—-were commenced 
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at 4.15 p.m, on June 17 “ad continued until 5 p.m. on the 
20th except for short intervals when the patient seemed 
to be regaining consciousness. On the evening of the 20th 
she became very restless and was almost fully conscious. 
All her reflexes were present. Picrotoxin was therefore 
discontinued. By next day she was fully conscious and was 
able to speak rationally. Nasal feeding was then stopped. 

On June 19, while she was still unconscious, she became 
febrile and * chesty,”’ with bilateral basal crepitations. She 
was put on sulphapyridine in full pneumonia doses by intra- 
muscular injection. She responded well to this and it was 
stopped on the 25th. Radiography of the chest on the 21st 
suggested slight consolidation at both bases but on July 5 the 
lung fields were clear. She was then discharged from hospital. 

Throughout her period of unconsciousness she was nursed 
with the head of the bed raised, and was fed by nasal tube. 


In this case the patient was unconscious for about 
14 hours before treatment was started, and received a 
total of 1020 mg. picrotoxin in three days. 


My thanks are due to Dr. E. Miles, medical superintendent, 
for permission to publish these cases, and to Mr. R. E. Frizzell, 
the hospital pharmacist, for his help in making up the large 
quantities of picrotoxin solution required. 
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On July 19, the second day of the association’s Oxford 
meeting, with Dr. NORMAN TATTERSALL, the president, 
in the chair, a discussion on the 


Relationship between Primary and Adult 

Pulmonary Tuberculosis 
was opened by Dr. HANs UstvEpT (Norway), who said 
that the divergent views on the subject were due largely 
to national variations in the epidemiological picture. 
The dogma of universal childhood infection had been 
killed by the agreement at the 1937 Lisbon conference 
that primary infection now occurred chiefly during 
puberty and early adult life. With good conditions for 
observation it was found that about a third of primary 
infections were accompanied by demonstrable signs. 
Differences between children and adults were not great ; 
though there was a malignant type, primary infection 
often had a benign course. On the other hand, destructive 
adult tuberculosis had had a characteristic maximum 
between the ages 15 and 30, though this was apparently 
being levelled off throughout adult years. Tuberculosis 
dissociated from immediate primary infection originated 
(apart from the probably few cases of superinfection) 
in reactivated latent foci or in ‘‘ postprimary ”’ meta- 
stases from foci in lymph-glands or other organs. The 
interval between primary and postprimary disease was 
in most cases under 5 years, and was often only 1-2 
years. Scandinavian figures, using erythema nodosum 
as an index of the start of infection, showed that the 
morbidity curve of serious disease had a high —_ in the 
first five years, and especially in the first year. Pleurisy 
most often appeared within six months, and there was 
a large concentration of disease in the years immediately 
following the pleurisy. Norwegian statistics also showed 
that the steep rise in the morbidity and mortality curves 
nearly synchronised with the age-group at which the 
number of new infections was greatest and the five- year 
period thereafter. 

Theoretically, destructive pulmonary — tuberculosis 
could develop directly from the primary fo@us or its 
immediate neighbourhood by breakdown, or it could 
start from a new focus in another part of the lung. 
Outside Norway much emphasis had been placed on 
the latter method; Radeker’s “ Friihinfiltrat,”’ which 


was usually subclavicular, was not compatible with 
the theories of development from tiny apical foci, 
and his claim that it was due to superinfection was 
not buttressed by adequate tuberculin testing, and 
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ASSOCIATION OF CLINICAL PATHOLOGISTS 


there was much to suggest that the focus he described 
arose from primary infection. As Scheel and Heimbeck 
had emphasised in 1928, the problem must be solved 
by repeated examination of individuals with primary 
infections. In 1938 Malmros and Hedvall had claimed 
that phthisis started in small or moderate-sized cloudy 
spots, which were often multiple and might originate in 
the supraclavicular region and/or in the first intercostal 
space. In 1944 Frostad had shown that of 135 cases 
of phthisis 48 had developed directly by breakdown from 
the primary focus or its immediate vicinity ; in many 
cases he had demonstrated cavitation in the primary 
infection area. By a series of X-ray examinations, he 
had also shown in 11 cases that the quiescent primary 
focus was reactivated after a long interval, breaking down 
into destructive pulmonary tuberculosis: in others 
destructive pulmonary tuberculosis developed from an 
entirely new infiltration at another site. 

Dr. Ustvedt said that phthisis could develop in the 
following ways: (1) direct from the primary lesion or 
its neighbourhood ; (2) by reactivation of latent primary 
foci; (3) from metastatic foci of hematogenous, lympho- 
genous, or bronchogenic origin ; or (4) through new foci 
of superinfection. It was thus important to detect 
primary infection, and to observe it carefully for the 
first few years. 

Dr. S. RoopHOUSE GLOYNE (London) asked whether 
individual morbidity was related to the typical mortality 
curves. There was evidence that many primary infec- 
tions occurred outside childhood. To recall Koch’s phe- 
nomenon, the most significant part was the necrosis— 
the cardinal sign of the reinfection—and this could be 
produced with a large enough dose in the primarily 
infected guineapig, in which the naturally progressive 
disease was its own sensitising agent. But had the 
phenomenon any relation to haphazard infection in 
man? There were two schools of thought. According 
to one, man was infected only once in his lifetime and 
subsequent tuberculous disease resulted from the main- 
tenance of the original infection. The other held that 
fresh infection was possible, but paid little heed to the 
fate of the all-important original dose. 

Precise knowledge of the time-sequence in the *‘ post- 
primary ”’ phase was lacking. Perifocal satellite lesions 
around the primary focus spread to the lymphoid 
follicles in the walls of the small bronchi. The disease 
might then become indolent or quiescent or it might 
progress until a small caseous lesion ulcerated into a 
bronchus; this marked the end of the postprimary 
stage and the beginning of.the chronic bronchogenic 
excavating lesion of the adult, of which the outward sign 
was sputum. On the whole, the evidence for the com- 
plete healing of the primary complex in childhood was 
not conclusive, though abdominal and, still more, cervical 
primaries tended to heal. 

Terplan had shown that age of onset did not neces- 
sarily influence the anatomical appearances of primary 
infection. He had also collated a series of post-mortem 
records in which the first infection was represented by 
a fully calcified complex whilst another complex of a 
fresh infection was also present. He had, moreover, 
recorded cases with primary foci and foci of true exo- 
genous infection. 

The most difficult lesions to assess in the adult were 
the three types of solitary spherical foci: (1) Assmann’s, 
a caseous pneumonic infraclavicular lesion; (2) the 
cireular focus of Fraenkel confined to no special area of 
lung; and (3) the pulmonary tuberculoma, probably 
of similar structure to (2). As to the possible causes— 
metastatic deposits, blocked bronchi, and unusual 
primary foci—he had seen lesions which corroborated 
the last two, but observation had not convinced him 
that hamatogenous metastasis was a valid explanation. 

The terms endogenous’ and exogenous ”’ should, 
he suggested, disappear. Along with the changing inci- 
dence of the disease and the age of onset, the pathological 
picture also appeared to be altering. At least five types 
of lesion could be identified : (1) the childhood primary 
focus which heals; (2) the childhood focus which 
smoulders until cavity formation in later life; (3) the 
childhood lesion which progresses to bronchopneumonia 
and death ; (4) the primary focus in a previously tuber- 
culin-negative adult ; and (5) the healed childhood lesion 


” 


with adult reinfection of primary type, the latter either 
also healing or progressing to destructive disease. 

Dr. A. MARGARET MACPHERSON (London) described a 
follow-up of 729 children (over 600 for five or more years), 
of whom only 7 had developed adult pulmonary tuber- 
culosis. She had been impressed by the number of 
adolescents with early adult infection, with either 
a calcified primary lesion or a recent primary focus. 
Characteristically these patients had no constitutional 
disturbance, a normal B.s.R. and weight, and a negative 
family history ; glandular enlargement seldom occurred 
with the lesion, which was in the upper third of the lung 
and tended to develop into typical pulmonary tuberculosis. 

Dr. WALTER PAGEL (Middlesex) decried the importance 
of exogenous infection. There were two main types of 
phthisis, following either (1) immediately after the 
primary complex, or (2) after an interval. His series 
suggested that the former accounted for about 25%, 
of cases. On the other hand, he felt that small post- 
primary foci did not sterilise themselves as easily as 
the lesions of the primary complex. 

Prof. W. H. TyTLER (Wales) said that the question 
would be clarified by large-scale statistical studies ; ex- 
haustive pathological investigation restricted the number 
of cases that could be tackled. The frequency with which 
primary infection was delayed till young adult life was 
increasing, but varied in different countries. It appeared 
that at the Phipps Institute many tuberculin-positives 
became negative, provided that their original infection 
had resulted from ‘‘no known contact.” Did such 
persons who had lost allergy retain some immunity ? 

Dr. UstTvEDT replied that morbid anatomy was not 
the most reliable line of approach. The problem of the 
negative reactor was important, but undoubtedly allergy 
could be separated from immunity. The form of tubercu- 
losis varied in different countries; in Britain the fre- 
quency of calcareous shadows was an impressive feature. 
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THE association’s summer meeting at Oxford on July 
26 and 27, under the chairmanship of Dr. S. C. DYKE 
and Dr. A. H. T. RoBs-SMITH, was opened by Dr. R. 
WINSTON EVANS (Manchester) with a paper on Observations 
on Sickle-cell Anemia based on experience in West Africa. 
Sternal marrow from 20 cases showed that specific changes 
were not present in the early cells and only occasionally 
in reticulocytes and normoblasts—i.e., sickling only took 
place with ease after loss of the nucleus. Sealed, moist 
preparations typically showed expansion, tenseness, and 
filamentous extensions 6-8 hours before sickling, and 
then an explosive onset. Among 600 fit soldiers sub- 
jected to routine testing there had been an overall 
incidence of 19°9%, with the highest—30°,—in the 
Gambians. The clinical findings varied, and might 
include leg ulceration, which suggested that the sickling 
was really not the primary lesion but merely superadded 
to other diseases. Discussion showed general agreement 
that oxidation-reduction was the important factor, pro- 
ducing sickling in 10-15 minutes, whereas alteration in 
PH alone had no influence. 

Dr. E. JACOBSEN (Copenhagen), discussing Reticulo- 
cytes and their Humoral Regulation, said that if reticulo- 
cytes were kept in saline at 40° C there was no drop in 
their number in 6 hours, whereas when liver was added 
the reticulocytes ripened very quickly. The liver 
principle he divided into two parts—a_ thermolabile 
fraction absorbed by florodin, and a_ thermostable 
fraction not absorbed. The thermolabile portion was 
a xanthine, of which folic acid was probably a part ; 
stomach tissue also contained a good deal of the thermo- 
labile fraction, Organs of different animals had 
different amounts of ripening substance, those with few 
reticulocytes having the highest ripening value while 
those with many reticulocytes had a low value. He 
suggested that increased reticulocytosis might therefore 
not necessarily mean an increased output from the bone- 
marrow, but might indicate a decrease in the ripening 
factor. 

Dr. S. Wray (Harrogate), in a paper on Acid Phospha- 
tase based on 25 cases of prostatic carcinoma, explained 
the method of estimation and its increase in prostatic 
carcinoma ; it was probable that maintenance doses of 
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cestrogens would be necessary for the rest of the patient’s 
life. 

In a discussion on the Reliability of Clinical Haemo- 
globinometry) Dr. R. G. MACFARLANE (Oxford) showed 
how in a series of investigations a 20°, difference between 
two examiners had occurred. Eight men and eight 
women had been chosen—four trained and four untrained 
men and the same in the women. Heparinised blood 
was tested by sixteen methods on sixteen samples by 
sixteen observers. The results showed no real agreement 
between the different methods and the base line of the 
National Physical Laboratory, in which iron is estimated 
by King’s method. The conclusions on the significant 
errors were that differences of 4°, were significant with 
any one observer and 5% with any two observers. Dr. 
I. D>. P. Woorron (London) showed that colorimetric 
methods agreed more closely with iron estimations than 
did gas analysis; it was suggested that grey wedges 
should be used, calibrated directly in grammes of haemo- 
globin. Dr. MACFARLANE suggested that the original 


14-7 g. per cent. should be accepted as the standard 100% 
haemoglobin. 

Dr. JANET VAUGHAN (Oxford) spoke on the Incidence 
of Homologous Serum Jaundice after Transfusion from 
observations at the North-west London Transfusion 
Depot. Of 2040 patients followed up five months after 
transfusion, only 1084 could be included in the series ; 
of these, 77 (7-3°,) had developed jaundice. In a con- 
trol group no cases of jaundice occurred. The incubation 
period after transfusion was 50-150 days, with the 
majority between 60 and 100 days. All cases were mild 
in contrast to other centres, where several deaths had 
been reported. Fewer cases followed whole-blood trans- 
fusion than plasma or serum, probably because this was 
pooled. Serum for prophylactic purposes should not 
be pooled, and for transfusion only the smallest pools 
should be used; and all blood products should carry 
an identification number, so that records could be 
easily checked. 


Reviews of Books 


Control of Pain in Childbirth 


(2nd ed.) B. LuLt, ™.p., F.A.c.s., clinical 
professor of obstetrics, Jefferson Medical College ; 
Ropert <A. HiInGson, M.p., surgeon U.S. Public 


Health Service, director, postgraduate medical course, 
Philadelphia lying-in unit, Pennsylvania. London : 
W. Heinemann. Pp. 348. 42s. 

Tuts book could be read with advantage by every 
obstetrician in this country, and by every anesthetist 
who attends obstetric cases. All practitioners who do 
midwifery would find it helpful. We are a long way behind 
the United States in obstetric analgesia and anesthesia, 
and Professor Lull and Dr. Hingson stimulate us to 
improve our own well-tried techniques, if not to expand 
the scope of our obstetric analgesia. They have written 
a good and comprehensive section on anatomy and 
physiology, and they review and assess all known 
methods of anwsthesia and analgesia, using clear and 
attractive diagrams to illustrate the action of each drug 
on the various systems. They have a proper bias towards 
local and caudal anesthesia, and put in a strong plea for 
the use of continuous spinal anesthesia. These methods 
have much to recommend them; but British obstet- 
ricians have never liked them and so get disappointing 
results. Let them read this book carefully and try again. 
There are good chapters on analgesia in domiciliary 
midwifery, neonatal resuscitation, and anesthesia in 
cesarean section. We have no comparable volume by 
British authors. 


A Handbook of Social Psychology 
KiMBALL Young, professor of sociology, Queen’s College, 
New York. London: Kegan Paul, Trench, Trubner. 
Pp. 578. 21s. 

NoBopy questions the importance of social psychology, 
but many doubt whether it yet has independent scientific 
status. Prof. Kimball Young’s exposition partly answers 
such doubts, but contains too much discussion and too 
little experiment to allay them wholly. In a field which 
touches daily life so closely, a textbook must do more 
than state, examine, illustrate, and organise matter 
which is within everyone’s knowledge; and the well- 
informed reader will require that it should enable him to 
correct his erroneous beliefs, and to enlarge the stock of 
facts and generalisations through which he can predict 
the outcome of known circumstances. This the book 
does insufficiently, in spite of the author’s wide range, 
critical erudition, and lucid grasp. There are three main 
divisions: the first deals with basic relations of person- 
ality to society and culture, the second with human 
conflict, and the third with mass behaviour. In the first 
there are chapters on animal behaviour, drives and 
emotions, factors in learning, the mechanism of person- 
ality, stereotypes, myths and ideologies, and dominance 
and leadership. Prejudice, revolution, war, and morale 
are expounded in the section on human conflict ; prob- 
lems of crowd behaviour, fashion, public opinion, 
propaganda, and power make up the final division of the 
book. 


Cardiovascular Disease in General Practice 
(2nd ed.) TERENCE East, p.m. Oxfd, F.R.c.P., physician- 
in-charge of cardiological department, King’s’ College 
Hospital, London. London: H. K. Lewis. Pp. 198. 12s. 6d. 
UNLIKE most of his fellow authors, Dr. East has 
succeeded in bringing out a new edition of his book 
which is actually shorter than the original. This is 
typical of his approach to his subject : he restricts him- 
self to aspects of cardiology important to the man 
in practice. No unnecessary words are used; indeed 
at times the style is almost telegraphic. The teaching 
is essentially sound, though many will deprecate the 
choice of cwsarean section for delivery of the mother 
with heart-failure. Pruning of the section on anzemia 
and heart disease would have left room for fuller exposi- 
tion of the important subject of heart disease in old age. 


Howell’s Textbook of Physiology 
(15th ed.) Editor: Jonn F. Furron, m.p., Sterling pro- 


fessor of physiology, Yale University. London: W. B. 
Saunders. Pp. 1304. 40s, 
THE editor of this edition of the well-known book 


originated by Howell has delegated many sections to 
different writers. In the main, it is a sound exposition 
of the subject with a strong physical bias; thus, there 
are good chapters on hzemodynamics, and on muscle- 
nerve physiology and electrical changes in the heart. 
The nervous system is also unusually well treated, and 
the section on the circulation is full of fundamental 
information. Many students will feel the book is worth 
having for these sections, which occupy more than two- 
thirds of it. The remainder is also good, but respiration, 
metabolism, nutrition, excretion, and reproduction are 
not dealt with in the same detail, and there is no separate 
section for the endocrine organs. When as many as 40 
pages are allotted to the electrocardiogram and _ its 
interpretations, this seems parsimonious. In spite of these 
criticisms, which are chiefly of imbalance—a_ defect 
almost inseparable from multiple authorship—the book 
reaches the status of a standard work. 
Experiments with Mammalian Sarcoma Extracts 
in regard to cell-free transmission and induced tumor 
immunity. CARL KREBs, OsKAR THORDARSON, 
JOHANNES Harso, from the Aarhus Kommune Hospitals 
Réntgen and Lysklinik. Translated by Robert Fraser. 
Pp. 96. 

THESE further studies of the Krebs. Rask-Nielsen, 
Wagner sarcoma were undertaken to find out if this 
tumour is produced by a virus and is capable of cell-free 
transmission, and also in an attempt to increase the 
resistance of mice against inoculation with tumour cells. 
Neither object has so far been attained, but the value of 
this work lies in the detailed description of the*procedures 
adopted. Cell-free transmission of mammalian sarcomas 
has on occasion been successful, but never repeatable at 
will. It seems therefore that the crucial factor has been 
some neglected trifle or totally unsuspected condition. 
These authors record one experiment only in which 
cell-free transmission may have occurred. They conclude 
that they have no evidence to support the hypothesis 


that mouse leukosis is caused by a virus. 
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Vitamins in diseases of the mouth 


Unhealthy oral conditions may result from dietary deficiencies. Appropriate correction of such 
deficiencies at an early stage may prevent the development of more serious conditions. 


VITAMIN A deficiency RIBOFLAVIN deficiency 
This may cause hyperkeratosis of the gums as | This produces cheilosis and a magenta-coloured 
well as over-growth of epithelia elsewhere. It glossitis, unaccompanied by gingivitis (unless 


causes hypoplasia of the enamel organ in | this arises from other causes). 


experimental animals and there is evidence 
NICOTINIC ACID deficiency 


that vitamin E deficiency has a somewhat | 
similar effect. 

. be specific glossitis is fiery red and painful. 

Me ingivitis characteristically accompanies it 

VITAMIN D deficiency | (contrast riboflavin deficiency) also generalised 

| 


This affects the developing enamel, dentine and symptoms — weakness, lassitude, insomnia, 


alveolar bone. Calcium deficiency aggravates headache. 
its effects. 
ASCORBIC ACID deficiency 
VITAMIN B, deficiency | poem occurs with swelling of the inter- 
‘ 4 ental and marginal regions of the gums which 
are tender and bleed easily. The gingivitis 
quickly on vitamin B, treatment. though not directly due to the deficiency 


usually responds to ascorbic acid administration. 


Further particulars of the various vitamin products available for the above conditions 
are obtainable on request from: 


VITAMINS (¥) LIMITED 


(Dept. L.X.G.), Upper Mall, London, W.6. 


FERTILOL Preventing 


e 
complications 
(Vitamin E and all the other f childbirth 
factors of Wheat Germ Oil) o 
Experience shows that pregnancy and labour 
Used in the treatment of habitual present fewer untoward incidents when the expectant 


mother increases her consumption of milk, fresh 


abortion, sterility of dietary origin and fruit, salad, vegetables and vitamin B-containing 


certain neuro-muscular degenerations. foods, supplemented by vitamins A and D. 
Fertilol is a highly active natural and In cases where such a protective regime presents 

stable source of vitamin E and of the difficulties, a multiple supplement is the best safe- 

other factors of wheat germ oil. Each guard. A course of Pregnavite raises the intake of 


important vitamins and minerals to the high level 
required in pregnancy. 


*Pregnavite 


5 minim capsule is standardised to 


contain 3 mg. a-tocopherol. 


Wheat germ oil has, in some 
| trials,| shown properties | in recommended doses supplies :— 
| 
| additional to those of pure | VitaminA .. 4,000i.u. Calcium .. 160mg. 
Vitamin B, .. 060mg. 68 
itamin B, ron .. mg. 
tocopherol. VitaminC .. 20.0 mg. 
Iodine Not less 
1. Vogt-Moller, P., Tier, Rund., 1942, 48. VitaminD .. 3001.u. 
VitaminE .. Manganese than 
Nicotinamide. . 25mg. Copper 10 p.p.m. 
Further particulars from Vitamins Limited, 


(Dept. L.F.1.), Upper Mall, London, W.6. Further particulars concerning Pregnative Tablets from 
Vitamins Ltd. (Dept. L.P.X.), Upper Mall, W.6. 
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administration of a soluble barbiturate. In cases of bar- 
biturate poisoning very large doses of picrotoxin have 
been administered with success. Kohn et al. (1938) 
report recovery after 671 mg. of picrotoxin had been 
administered in four days, and Richards and Menaker 
(1942) mention recovery after 1944 mg. The largest 
amount given appears to be 2134 mg. (Rovenstine 1938). 


CASE-RECORD 

A woman, aged 24, was admitted to hospital at 12.30 a.m. 
on April 6, 1945, completely unconscious and breathing 
stertorously. The pupils were of normal size, all the reflexes 
were absent, and the patient was flaccid. Her mother believed 
that the patient had taken about 50 pink tablets some 5*/, hours 
previously. The patient was last seen going to her room at 
7 p.m. and was found at 7.30 p.m. lying unconscious on the 
floor. Part of a tablet was brought to hospital. It was 
presumed to be ‘ Sonery] ’ and this was later confirmed. Each 
tablet contained gr. 1"/, of soneryl. The patient worked as a 
packer at a nearby drug-manufacturing firm. 

A stomach washout was immediately performed, but the 
fluid returned was clear. Picrotoxin 10 mg. was injected 
intravenously at once, but with no effect. A large amount of 
an aqueous solution of picrotoxin was then made up, and about 
2 hours after admission intramuscular injections of 5 mg. doses 
were started. These were continued at 15-minute intervals 
throughout the days of the 6th, 7th, 8th, and 9th, except 
for a few short lapses of 2 hours each on the 8th and 9th. 
Fresh amounts of picrotoxin solution were prepared daily. 

At 11.15 P.M. on the 9th the patient became restless and 
showed signs of returning consciousness. The picrotoxin 
was therefore discontinued. She relapsed, however, into 
unconsciousness, and the drug was started again 3 hours later. 
It was finally discontinued at 5.15 a.m. on the 10th, when she 
had definitely regained consciousness, 

During her unconscious period she was fed nasally with 
small glucose feeds. The head of the bed was raised. She 
became febrile and chesty on the 8th. She was therefore put 
on sulphathiazole in full pneumonia doses, but this had little 
effect on the temperature, so it was discontinued after 3 days. 
On her return to consciousness she was found to have a right 
lower lobar pneumonia. This developed into an empyema. 
Rib-resection was performed, the empyema cleared up, and 
the right lung expanded fully. She then developed a left- 
sided empyema, for which she also had a rib-resection. 
The patient was discharged from hospital on Sept. 7, 1945, 
but continued to attend the outpatient department for 
dressings. She was finally discharged on Feb. 15, 1946. 
Radiography on that date showed clear lung fields. 

She had confessed to taking 100 tablets—i.e., gr. 150— 
of sonery] on the night of her admission to hospital. 

COMMENTS 

This patient was unconscious for 4'/, days, during which 
time 1745 mg. of picrotoxin was administered by intra- 
muscular injections, except the first dose, which was 
given intravenously. She appeared to tolerate the drug 
well, and it did not seem to have any adverse side-effects. 

The development of the right-sided pneumonia must 
have been a consequence of her long period of unconscious- 
ness. The left-sided pneumonia followed the operation 
for the first rib-resection. 

Lumbar puncture with withdrawal of cerebrospinal 
fluid was not done deliberately, because I wanted to 
gauge fully the effectiveness of picrotoxin. 

POSTSCRIPT 

Since the above report was written, I have had to 
treat another case of gross barbiturate poisoning. 

A woman, aged 38, was admitted unconscious to hospital at 
approximately 2 p.m. on June 17, 1946. The history suggested 
an overdose of ‘ Luminal’ (phenobarbitone), and she after- 
wards confessed to having taken 40 luminal tablets, 18 
soneryl tablets, and 4 ‘ Nembutal’ capsules at about 10 P.M. 
on the previous night. She had therefore been unconscious 
for at least 14 hours before admission. 

She was deeply comatose and flaccid, and all reflexes were 
absent, including the pupillary light reflex and the corneal 
reflex. She was given three ampoules of nikethamide (1°25 g.) 
intramuscularly and later 10 mg. of picrotoxin intravenously, 
but did not respond. Regular doses of picrotoxin—5 mg. 
every fifteen minutes, intramuscularly—were commenced 


at’ 4.15 p.m. on June 17 and continued until 5 P.M. on the 
20th except for short intervals when the patient seemed 
to be regaining consciousness. On the evening of the 20th 
she became very restless and was almost fully conscious, 
All her reflexes were present. Picrotoxin was therefore 
discontinued. By next day she was fully conscious and was 
able to speak rationally. Nasal feeding was then stopped. 

On June 19, while she was still unconscious, she became 
febrile and “ chesty,”’ with bilateral basal crepitations. She 
was put on sulphapyridine in full pneumonia doses by intra. 
muscular injection. She responded well to this and it was 
stopped on the 25th. Radiography of the chest on the 2]st 
suggested slight consolidation at both bases but on July 5 the 
lung fields were clear. She was then discharged from hospital. 

Throughout her period of unconsciousness she was nursed 
with the head of the bed raised, and was fed by nasal tube, 


In this case the patient was unconscious for about 
14 hours before treatment was started, and received a 
total of 1020 mg. picrotoxin in three days. 

My thanks are due to Dr. E. Miles, medical superintendent, 
for permission to publish these cases, and to Mr. R. E. Frizzell, 
the hospital pharmacist, for his help in making up the large 
quantities of picrotoxin solution required. 
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Medical Societies 


. TUBERCULOSIS ASSOCIATION 


On July 19, the second day of the association’s Oxford 
meeting, with Dr. NORMAN TATTERSALL, the president, 
in the chair, a discussion on the 


Relationship between Primary and Adult 
Pulmonary Tuberculosis 


was opened by Dr. Hans Ustvept (Norway), who said 
that the divergent views on the subject were due largely 
to national variations in the epidemiological picture. 
The dogma of universal childhood infection had been 
killed by the agreement at the 1937 Lisbon conference 
that primary infection now occurred chiefly during 
puberty and early adult life. With good conditions for 
observation it was found that about a third of primary 
infections were accompanied by demonstrable signs. 
Differences between children and adults were not great ; 
though there was a malignant type, primary infection 
often had a benign course. On the other hand, destructive 
adult tuberculosis had had a characteristic maximum 
between the ages 15 and 30, though this was apparently 
being levelled off throughout adult years. Tuberculosis 
dissociated from immediate primary infection originated 
(apart from the probably few cases of superinfection) 
in reactivated latent foci or in ‘‘ postprimary ”’ meta- 
stases from foci in lymph-glands or other organs. The 
interval between primary and postprimary disease was 
in most cases under 5 years, and was often only 1-2 
years. Scandinavian figures, using erythema nodosum 
as an index of the start of infection, showed that the 
morbidity curve of serious disease had a high peak in the 
first five years, and especially in the first year. Pleurisy 
most often appeared within six months, and there was 
a large concentration of disease in the years immediately 
following the pleurisy. Norwegian statistics also showed 
that the steep rise in the morbidity and mortality curves 
nearly synchronised with the age-group at which the 
number of new infections was greatest and the five-year 
period thereafter. 

Theoretically, destructive pulmonary tuberculosis 
could develop directly from the primary focus or its 
immediate neighbourhood by breakdown, or it could 
start from a new focus in another part of the lung. 
Outside Norway much emphasis had been placed on 
the latter method ; Radeker’s ‘Friihinfiltrat,” which 
was usually subclavicular, was not compatible with 
the theories of development from tiny apical foci, 
and his claim that it was due to superinfection was 
not buttressed by adequate tuberculin testing, and 
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there was much to suggest that the focus he described 
arose from primary infection. As Scheel and Heimbeck 
had emphasised in 1928, the problem must be solved 
by repeated examination of individuals with primary 
infections. In 1938 Malmros and Hedvall had claimed 
that phthisis started in small or moderate-sized cloudy 
spots, which were often multiple and might originate in 
the supraclavicular region and/or in the first intercostal 
space. In 1944 Frostad had shown that of 135 cases 
of phthisis 48 had developed directly by breakdown from 
the primary focus or its immediate vicinity ; in many 
cases he had demonstrated cavitation in the primary 
infection area. By a series of X-ray examinations, he 
had also shown in 11 cases that the quiescent primary 
focus was reactivated after a long interval, breaking down 
into destructive pulmonary tuberculosis: in others 
destructive pulmonary tuberculosis developed from an 
entirely new infiltration at another site. 

Dr. Ustvedt said that phthisis could develop in the 
following ways: (1) direct from the primary lesion or 
its neighbourhood ; (2) by reactivation of latent primary 
foci; (3) from metastatic foci of hematogenous, lympho- 
genous, or bronchogenic origin ; or (4) through new foci 
of superinfection. It was thus important to detect 
primary infection, and to observe it carefully for the 
first few years. 

Dr. S. RooDHOUSE GLOYNE (London) asked whether 
individual morbidity was related to the typical mortality 
curves. There was evidence that many primary infec- 
tions occurred outside childhood. To recall Koch’s phe- 
nomenon, the most significant part was the necrosis— 
the cardinal sign of the reinfection—and this could be 
produced with a large enough dose in the primarily 
infected guineapig, in which the naturally progressive 
disease was its own sensitising agent. But had the 
phenomenon any relation to haphazard infection in 
man? There were two schools of thought. According 
to one, man was infected only once in his lifetime and 
subsequent tuberculous disease resulted from the main- 
tenance of the original infection. The other held that 
fresh infection was possible, but paid little heed to the 
fate of the all-important original dose. 

Precise knowledge of the time-sequence in the ‘‘ post- 
primary ’’ phase was lacking. Perifocal satellite lesions 
around the primary focus spread to the lymphoid 
follicles in the walls of the small bronchi. The disease 
might then become indolent or quiescent or it might 
progress until a small caseous lesion ulcerated into a 
bronchus; this marked the end of the postprimary 
stage and the beginning of the chronic bronchogenic 
excavating lesion of the adult, of which the outward sign 
was sputum. On the whole, the evidence for the com- 
plete healing of the primary complex in childhood was 
not conclusive, though abdominal and, still more, cervical 
primaries tended to heal. 

Terplan had shown that age of onset did not neces- 
sarily influence the anatomical appearances of primary 
infection. He had also collated a series of post-mortem 
records in which the first infection was represented by 
a fully calcified complex whilst another complex of a 
fresh infection was also present. He had, moreover, 
recorded cases with primary foci and foci of true exo- 
genous infection. 

The most difficult lesions to assess in the adult were 
the three types of solitary spherical foci: (1) Assmann’s, 
& caseous pneumonic infraclavicular lesion; (2) the 
circular focus of Fraenkel confined to no special area of 
lung; and (3) the pulmonary tuberculoma, probably 
of similar structure to (2). As to the possible causes— 
metastatic deposits, blocked bronchi, and unusual 
primary foci—he had seen lesions which corroborated 
the last two, but observation had not convinced him 
that hematogenous metastasis was a valid explanation. 

The terms ‘‘ endogenous’ and ‘‘ exogenous ” should, 
he suggested, disappear. Along with the changing inci- 
dence of the disease and the age of onset, the pathological 
picture also appeared to be altering. At least five types 
of lesion could be identified : (1) the childhood primary 
focus which heals: (2) the childhood focus which 
smoulders until cavity formation in later life; (3) the 
childhood lesion which progresses to bronchopneumonia 
and death ; (4) the primary focus in a previously tuber- 
culin-negative adult ; and (5) the healed childhood lesion 


with adult reinfection of primary type, the latter either 
also healing or progressing to destructive disease. 

Dr. A. MARGARET MACPHERSON (London) described a 
follow-up of 729 children (over 600 for five or more years), 
of whom only 7 had developed adult pulmonary tuber- 
culosis. She had been impressed by the number of 
adolescents with early adult infection, with either 
a calcified primary lesion or a recent primary focus. 
Characteristically these patients had no constitutional 
disturbance, a normal B.s.R. and weight, and a negative 
family history ; glandular enlargement seldom occurred 
with the lesion, which was in the upper third of the lung 
and tended to develop into typical pulmonary tuberculosis. 

Dr. WALTER PAGEL (Middlesex) decried the importance 
of exogenous infection. There were two main types of 
phthisis, following either (1) immediately after the 
primary complex, or (2) after an interval. His series 
suggested that the former accounted for about 25% 
of cases. On the other hand, he felt that small post- 
primary foci did not sterilise themselves as easily as 
the lesions of the primary complex. 

Prof. W. H. TyTLER (Wales) said that the question 
would be clarified by large-scale statistical studies ; ex- 
haustive pathological investigation restricted the number 
of cases that could be tackled. The frequency with which 
primary infection was delayed till young adult life was 
increasing, but varied in different countries. It appeared 
that at the Phipps Institute many tuberculin-positives 
became negative, provided that their original infection 
had resulted from ‘‘no known contact.’’ Did such 
persons who had lost allergy retain some immunity ? 

Dr. USTVEDT replied that morbid anatomy was not 
the most reliable line of approach. The problem of the 
negative reactor was important, but undoubtedly allergy 
could be separated from immunity. The form of tubercu- 
losis varied in different countries; in Britain the fre- 
quency of calcareous shadows was an impressive feature. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


THE association’s summer meeting at Oxford on July 
26 and 27, under the chairmanship of Dr. S. C. DYKE 
and Dr. A. H. T. RoBs-SMITH, was opened by Dr. R. 
WINSTON EvAns (Manchester) with a paper on Observations 
on Sickle-cell Ancemia based on experience in West Africa. 
Sternal marrow from 20 cases showed that specific changes 
were not present in the early cells and only occasionally 
in reticulocytes and normoblasts—i.e., sickling only took 
place with ease after loss of the nucleus. Sealed, moist 
preparations typically showed expansion, tenseness, and 
filamentous extensions 6-8 hours before sickling, and 
then an explosive onset. Among 600 fit soldiers sub- 
jected to routine testing there had been an overall 
incidence of 19:°9%, with the highest—30%—in the 
Gambians. The clinical findings. varied, and might 
include leg ulceration, which suggested that the sickling 
was really not the primary lesion but merely superaddéd 
to other diseases. Discussion showed general agreement 
that oxidation-reduction was the important factor, pro- 
ducing sickling in 10-15 minutes, whereas alteration in 
pH alone had no influence. 

Dr. E. JACOBSEN (Copenhagen), discussing Reticulo- 
cytes and their Humoral Regulation, said that if reticulo- 
cytes were kept in saline at 40° C there was no drop in 
their number in 6 hours, whereas when liver was added 
the reticulocytes ripened very quickly. The liver 
principle he divided into two parts—a _ thermolabile 
fraction absorbed by florodin, and a _ thermostable 
fraction not absorbed. The thermolabile portion was 
a xanthine, of which folic acid was probably a part ; 
stomach tissue also contained a good deal of the thermo- 
labile fraction. Organs of different animals had 
different amounts of ripening substance, those with few 
reticulocytes having the highest ripening value while 
those with many reticulocytes had a low value. He 
suggested that increased reticulocytosis might therefore 
not necessarily mean an increased output from the bone- 
marrow, but might indicate a decrease in the ripening 
factor. 


Dr. S. WRAy (Harrogate), in a paper on Acid Phospha- 
tase based on 25 cases of prostatic carcinoma, explained 
the method of estimation and its increase in prostatic 
carcinoma ; it was probable that maintenance doses of 
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cestrogens would be necessary for the rest of the patient’s 
life. 

In a discussion on the Reliability of Clinical Hamo- 
globinometry Dr. R. G. MACFARLANE (Oxford) showed 
how in a series of investigations a 20 % difference between 
two examiners had occurred. Eight men and eight 
women had been chosen—four trained and four untrained 
men and the same in the women. MHeparinised blood 
was tested by sixteen methods on sixteen samples by 
sixteen observers. The results showed no real agreement 
between the different methods and the base line of the 
National Physical Laboratory, in which iron is estimated 
by King’s method. The conclusions on the significant 
errors were that differences of 4% were significant with 
any one observer and 5% with any two observers. Dr. 
I. D. P. Woorron (London) showed that colorimetric 
methods agreed more closely with iron estimations than 
did gas analysis; it was suggested that grey wedges 
should be used, calibrated directly in grammes of hzemo- 
globin. Dr. MACFARLANE suggested that the original 


N.P.L. standard of 13-8 g. per cent. was too low and that 
14-7 g. per cent. should be accepted as the standard 100 9 
hemoglobin. 

Dr. JANET VAUGHAN (Oxford) spoke on the Incidence 
of Homologous Serum Jaundice after Transfusion from 
observations at the North-west London Transfusion 
Depot. Of 2040 patients followed up five months after 
transfusion, only 1084 could be included in the series; 
of these, 77 (7-3%) had developed jaundice. In a con- 
trol group no cases of jaundice occurred. The incubation 
period after transfusion was 50-150 days, with the 
majority between 60 and 100 days. Alli cases were mild 
in contrast to other centres, where several deaths had 
been reported. Fewer cases followed whole-blood trans- 
fusion than plasma or serum, probably because this was 
pooled. Serum for prophylactic purposes should not 
be pooled, and for transfusion only the smallest pools 
should be used; and all blood products should carry 
an identification number, so that records could be 
easily checked. 


Reviews of Books 


Control of Pain in Childbirth 
(2nd ed.) B. M.D., F.A.c.s., clinical 
professor of obstetrics, Jefferson Medical College ; 
Rosert A. Hrneson, M.D., surgeon U.S. Public 
Health Service, director, postgraduate medical course, 
Philadelphia lying-in unit, Pennsylvania. London: 
W. Heinemann. Pp. 348. 42s. 

Tuts book could be read with advantage by every 
obstetrician in this country, and by every anesthetist 
who attends obstetric cases. All practitioners who do 
midwifery would find it helpful. We are a long way behind 
the United States in obstetric analgesia and anesthesia, 
and Professor Lull and Dr. Hingson stimulate us to 
improve our own well-tried techniques, if not to expand 
the scope of our obstetric analgesia. They have written 
a good and comprehensive section on anatomy and 
physiology, and they review and assess all known 
-methods of anzsthesia and analgesia, using clear and 
attractive diagrams to illustrate the action of each drug 
on the various systems. They have a proper bias towards 
local and caudal anesthesia, and put in a strong plea for 
the use of continuous spinal anesthesia. These methods 
have much to recommend them; but British obstet- 
ricians have never liked them and so get disappointing 
results. Let them read this book carefully and try again. 
There are good chapters on analgesia in domiciliary 
midwifery, neonatal resuscitation, and anesthesia in 
cesarean section. We have no comparable volume by 
British authors. 


A Handbook of Social Psychology 
KimBati Youne, professor of sociology, Queen’s College, 
New York. London: Kegan Paul, Trench, Trubner. 
Pp. 578. 21s. 

Nosopy questions the importance of social psychology, 
but many doubt whether it yet has independent scientific 
status. Prof. Kimball Young’s exposition partly answers 
such doubts, but contains too much discussion and too 
little experiment to allay them wholly. In a field which 
touches daily life so closely, a textbook must do more 
than state, examine, illustrate, and organise matter 
which is within everyone’s knowledge; and the well- 
informed reader will require that it should enable him to 
correct his erroneous beliefs, and to enlarge the stock of 
facts and generalisations through which he can predict 
the outcome of known circumstances. This the book 
does insufficiently, in spite of the author’s wide range, 
critical erudition, and lucid grasp. There are three main 
divisions: the first deals with basic relations. of person- 
ality to society and culture, the second with human 
conflict, and the third with mass behaviour. In the first 
there are chapters on animal behaviour, drives and 
emotions, factors in learning, the mechanism of person- 
ality, stereotypes, myths and ideologies, and dominance 
and leadership. Prejudice, revolution, war, and morale 
are expounded in the section on human conflict ; prob- 
lems of crowd behaviour, fashion, public opinion, 
ee and power make up the final division of the 


Cardiovascular Disease in General Practice 
(2nd ed.) TERENCE East, p.m. Oxfd, F.R.C.P., physician- 
in-charge of cardiological department, King’s College 
Hospital, London. London: H. K. Lewis. Pp. 198. 12s. 6d. 
UNLIKE most of his fellow authors, Dr. East has 
succeeded in bringing out a new edition of his book 
which is actually shorter than the original. This is 
typical of his approach to his subject: he restricts him- 
self to aspects of cardiology important to the man 
in practice. No unnecessary words are used; indeed 
at times the style is almost telegraphic. The teaching 
is essentially sound, though many will deprecate the 
choice of cesarean section for delivery of the mother 
with heart-failure. Pruning of the section on anzmia 
and heart disease would have left room for fuller exposi- 
tion of the important subject of heart disease in old age. 


Howell’s Textbook of Physiology 
(15th ed.) Editor: Joun F. Futon, m.p., Sterling pro- 
fessor of physiology, Yale University. London: W. B. 
Saunders. Pp. 1304. 40s. 

THE editor of this edition of the well-known book 
originated by Howell has delegated many sections to 
different writers. In the main, it is a sound exposition 
of the subject with a strong physical bias; thus, there 
are good chapters on hemodynamics, and on muscle- 
nerve physiology and electrical changes in the heart. 
The nervous system is also unusually well treated, and 
the section on the circulation is full of fundamental 
information. Many students will feel the book is worth 
having for these sections, which occupy more than two- 
thirds of it. The remainder is also good, but respiration, 
metabolism, nutrition, excretion, and reproduction are 
not dealt with in the same detail, and there is no separate 
section for the endocrine organs. When as many as 40 
pages are allotted to the electrocardiogram and _ its 
interpretations, this seems parsimonious. In spite of these 
criticisms, which are chiefly of imbalance—a defect 
almost inseparable from miultiple authership—the book 
reaches the status of a standard work. 


Experiments with Mammalian Sarcoma Extracts 
in regard to cell-free transmission and induced tumor 
immunity. Cart Kress, Oskar THORDARSON, 
JOHANNES Harpo, from the Aarhus Kommune Hospitals 
Réntgen and Lysklinik. Translated by Robert Fraser. 
Pp. 96. 

THESE further studies of the Krebs, Rask-Nielsen, 
Wagner sarcoma were undertaken to find out if this 
tumour is produced by a virus and is capable of cell-free 
transmission, and also in an attempt to increase the 
resistance of mice against inoculation with tumour cells. 
Neither object has so far been attained, but the value of 
this work lies in the detailed description of the procedures 
adopted. Cell-free transmission of mammalian sarcomas 
has on occasion been successful, but never repeatable at 
will. It seems therefore that the crucial factor has been 
some neglected trifle or totally unsuspected condition. 
These authors record one experiment only in whieh 
cell-free transmission may have occurred. They conclude 
that they have no evidence to support- the hypothesis 
that mouse leukosis is caused by a virus. 
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B.C.G.: the Next Phase 


By his social experience through the centuries, 
European man has acquired a fair resistance to 
tuberculosis; but until the introduction of B.c.a. 
vaccine the bacteriologist had failed to add one cubit 
to its stature. From the “‘ brownish-clear fluid: which 
is durable in and for itself,” which Kocu called 
tuberculin, to the bacillus which CALMETTE and 
GuérRIN isolated from “lait du Nocard,” the tale of 
these vaccines is a long one, and it is written in the 
textbooks for those to read who wish. But most of 
these vaccines belong to the past; they are dead, 
both metaphorically and literally, excepting only 
B.0.G. 

Introduced by Cautmerre shortly after the first 
world war as a means of protecting children born 
in tuberculous households in Paris, B.c.G. vaccine 
has passed through several critical phases. Oral 
administration, which was first employed, was too 
haphazard and came to a dramatic end under the 
opprobrium of the Liibeck affair, for which it was 
not in fact responsible. Subcutaneous and _ intra- 
cutaneous inoculations followed, but caused many 
cold abscesses at the site of inoculation. Quite recently 
B.c.G. has successfully negotiated the trial of two 
new transcutaneous methods—a scarification and a 
multiple-puncture technique. As to its real efficacy, 
many international discussions have raised the tem- 
perature amongst the critics, and no useful purpose 
would be served at this late stage by going over all 
the arguments which concerned the experts in the 
Health Organisation of the League of Nations. Four 
facts, however, stand out from the mass of official 
reports and protocols of- experiments: (1) the Cal- 
mette-Guérin bacillus is harmless to man; (2) 
inoculation with it increases resistance to tubercu- 
losis ; (3) the degree and duration of this immunity 
have not yet been precisely determined ; but (4), like 
the immunity conferred by other bacterial vaccines, 
it is not permanent. 

An impressive array of information collected from 
various parts of the world has recently been set forth 
by the European regional office of UnRRA?! and in a 
memorandum, prepared by Prof. W. H. TytTuEr,? 
which has been presented to health departments 
jointly by various tuberculosis organisations. These 
bodies have made it clear that informed opinion is 
now in favour of a clinical trial of B.c.c. in this 
country, and they also advocate a single source of 
supply under official control. Because of the earlier 
bacteriological reports on the unstable virulence of 
the bacillus, and because of the Liibeck incident, 
stress has rightly been laid on the care with which 
the vaccine should be prepared by the laboratories. 


1. wliction of Communicable Diseases and Medical Notes, 1946, 
fat 


2 Memorandum on 8.c.G. prepared for Tuberculosis. Association, 

Joint Tuberculosis Council, and National Association for the 
3 Prevention of Tuberculosis, 1946; see Lancet, July 27,°p. 138. 
o Lancet, July 27, p. 125. 


When a vaccine is made of living micro-organisms, 
almost as much concern, however, should be felt 
about: its care when it is no longer under the watchful 
eye of the bacteriologist who has prepared it. 

The subcutaneous and transcutaneous methods of 
giving B.C.G. have been pioneered chiefly in Scandina- 
via. The Norwegians began with tuberculin-negative 
nurses and then went on to immunise groups of the 
general population. Later B.c.G. was introduced for 
the Norwegian forces in Britain, and between 3500 
and 4000 were inoculated. This group deserves 
special mention because it is the only large body of 
persons immunised while living in this country ; but 
so far as we know the results have not yet been 
published. It has been claimed that the vaccine 
“* gives a standardised innocuous primary infection,” 
but the Unrra bulletin emphasises what is regarded 
as a contra-indication to its use—namely, a latent 
allergy in the individual. It points out that 

‘In Scandinavia nurses undergoing B.C.G. vaccina- 
tion are completely segregated; there is an ante- 
vaccinal period of isolation, during which all the 
requisite preliminary investigations are made, viz., 
tuberculin testing, radiography, ascertainment of 
home conditions to eliminate the possibility of recent 
infection. Thereafter the vaccination is carried out 
and, one month later, the individual is tuberculin 
tested. Should the reaction prove. negative, the 
individual is segregated for another month and again 
tuberculin tested.” 

If these difficulties have been overcome in Norway, 
there is no reason why they should not be tackled 
here, but with the present shortage of staff they will 
not be easily surmounted. The memorandum presented 


.to the health departments advocates a trial—purely 


voluntary—with selected groups of people who are 
exposed to unusual risks of tuberculous infection. 
Those who work in hospital—medical students, 
nurses, and domestics—come to mind at once; and 
these groups certainly lend themselves to medical 
supervision, though not all their members are 
employed very long in one place. In the industries with 
a high incidence of tuberculosis it might be less easy 
to arrange appropriate trials; while children in 
tuberculous households in this country do not in 
general run such serious risks as they did in Paris 
when the vaccine was introduced. The primary 
object of an inquiry should be to determine whether 
B.C.G. vaccine will give in Britain the satisfactory 
results claimed for it in Scandinavia, in Canada, and 
in some other parts of the world. It should be borne 
in mind that tests on a small scale in New York, 
where the conditions more closely resemble those of 
the large British cities, have not been strikingly 
favourable : moreover, the clinical picture of tubercu- 
losis varies in different countries, racial resistance 
differs, and neither social circumstances nor anti- 
tuberculosis measures are the same. Granted therefore 
that the vaccine is efficacious, it will not necessarily 
produce dramatic results in this country where 
infection is already under fair control, and where 
spontaneous arrest of the disease is very common : it 
is more likely to do conspicuous good in the devastated 
and hungry parts of Europe where ordinary - pre- 
cautions have broken down and cannot be restored 
for a long time; or in the tropics. There are some, 
indeed, who consider it mere wishful thinking to 
suppose that prophylactic vaccination will hasten 
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the slow disappearance of tuberculosis from our 
midst, and even fear that it may deflect us from more 
fundamental efforts at eradication. As Prof. ARNOLD 
Ricu has pointed out, however, a disease which still 
kills twice as many individuals as any other during 
the productive period of life cannot be regarded as 
nearly defeated. There is as yet no easy way to 
victory over so inveterate an enemy, but it is not 
too much to hope that immunisation, if wisely 
handled, will prove a useful weapon. 

The clinical trial of B.c.¢. which we hope soon to 
see in this country should be placed in the hands of 
a body such as the Medical Research Council which 
has the experience, equipment, and personnel for 
work on a sufficient scale. Only the most carefully 
compiled figures in significant quantity will satisfy 
the statisticians. The question also arises whether 
it should be confined to B.c.a. The vole bacillus 
discovered by A. Q. WELLS shortly before the war ¢ 
is running the Calmette-Guérin organism very close, 
and BrirkHave’s latest experiments suggest that in 
animals its immunising properties are as high.® 


Excision of the Head of the Pancreas 


Hopes of a radical treatment for carcinoma of the 
pancreas were first raised in 1899 when Ha .stTEp 
excised a segment of the duodenum and part of the 
pancreas for an ampullary growth; but progress 
was sporadic until, in 1935, WuhrerLe, Parsons, 
and MUuLLins ® initiated a systematic study. Since 
then reports of excision of the duodenum and pan- 
creatic head for carcinoma have become almost 
commonplace in America. 

Apart from the rare islet-cell tumour, malignant 
growths of the head of the pancreas may be classified 
according to their site in two main varieties: carci- 
noma of the ampulla of Vater or its immediate 
tributaries grows slowly and gives rise to early 
jaundice, whereas carcinoma of the head of the 
pancreas proper is more common, more malignant, 
and gives rise to jaundice somewhat later. A radical 
resection of either type necessitates removal not only 
of the pancreatic head but also of the duodenum, 
because the lymphatic and blood supplies of the 
two organs are inseparable. So bold an extirpation 
(involving as it does the division and repair of the 
intestinal, biliary, and pancreatic tracts) would 
scarcely be possible without the recent advances 
in chemotherapy, the discovery of vitamin K, and 
the excellence of resuscitative and anesthetic tech- 
niques. The problems of the actual excision are 
anatomical and are largely concerned with avoiding 
damage to blood-vessels essential to life. The repair 
which follows has its special difficulties. The thorniest 
is the treatment of the pancreatic stump; this 
continues to secrete the most powerful proteolytic 
enzyme in the body, and mere closure of the cut 
end has led, through sloughing and digestion of 
damaged tissues and sutures, to external fistule 
and—-still worse—-to internal leaking. What remains 
of the pancreas must therefore be anastomosed to 
the jejunum, into which it can secrete. The new 


4. Wells, A. Q. Lancet, 1937, i, 1221, 1233. 


5. a 7; Amer. Rev. Tuberc. 1946, 53, 411; see Lancet, 
y 6, p.17. 
6, Whipple, A. O., Parsons, W. B., Mullins, C. R. <Ann. Surg. 
1935, 102, 763. 


anastomoses of the biliary and pancreatic tracts to 
the intestine have no sphincters, and their ostia must 
therefore be kept away from the main stream of 
digesting food ; unless this is contrived, by admitting 
bile and pancreatic juice to the jejunum proximal 
to the gastric opening, ascending cholangitis and 
pancreatitis will result from reflux of food up the 
respective channels and the proximal jejunum will 
be denied the protection from the gastric juice 
provided by an alkaline flow from above. Opinion 
differs as to whether radical pancreatoduodenectomy 
should be done in one or two stages. The advocates 
of the one-stage operation argue that the double 
risk of two operations is avoided, that vascular 
adhesions at the second and more difficult stage 
are sidestepped, and that the patients, though deeply 
jaundiced, can be carried safely through by sufficient 
preparation, particularly with vitamin K. The two. 
stage protagonists hold that these patients are too 


‘ill to stand a major procedure without preliminary 


biliary decompression; they do not find adhesions 
a problem at the second stage if the gall-bladder 
is anastomosed to the jejunum. 

WurerpLeE,’ doyen of pancreatic surgeons and 
an advocate of the one-stage operation, has lately 
distilled his wisdom in a formula for the operation. 
For an ampullary growth the abdomen is entered 
through a right rectus incision from the costal margin 
to the umbilicus. After a general survey, the peri- 
toneum is incised to the right of the duodenum, 
which is elevated to determine the mobility of the 
pancreatic head, and the configuration of the uncinate 


‘process is studied. If the growth appears operable, 


the common bile-duct is divided behind the duodenum. 
The stomach is transected proximal to the pylorus, 
and the origin of the gastroduodenal artery from 
the hepatic artery revealed, ligated, and cut. The 
duodenum is divided proximal to the duodenojejunal 
flexure (this stage must be modified if the uncinate 
process encircles the superior mesenteric vessels) ; 
and the inferior pancreaticoduodenal artery is secured. 
The pancreas is cut across at the junction of the 
head and the body, and the splenic vessels, portal 
vein, and superior mesenteric vessels are dissected 
off, drawing the pancreatic head to the right. The 
pylorus, duodenum, lower end of common bile-duct, 
and head of pancreas are now removed en bloc. 
A loop of jejunum is brought up and anastomosed 
to the stomach, pancreatic stump, and cut lower 
end of bile-duct, from below upwards, so that the 
gastric opening is the most distal in the jejunum. 
It seems easier than might be supposed to insert 4 
small rubber tube into the pancreatic duct which is 
dilated from obstruction, and to thrust the tube 
through a small hole into the lumen of the jejunum; 
the cut edge of pancreas is then sutured to the jejunal 
wall. A drain is inserted and the abdomen closed. 
Wurrte attaches great importance to the use of 
silk throughout the operation, because catgut 3 
readily digested by any escaping trypsin; and he 
thinks that the gall-bladder should never be used 
to anastomose the biliary tract to the intestine— 
an unavoidable expedient in the two-stage operation. 

What are the results 2? WHIPPLE in 1945 ® reported 
that he had done 8 two-stage operations with an 


7. Whipple, A. O. Surg. Gynec. Obstet..1945, 82, 623. 
8. Whipple, A.O. Ann. Surg. 1945, 121, 847. 
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immediate case-mortality of 38%, and 19 one-stage 
operations with a mortality of 31%, 22 of the opera- 
tions being for carcinoma and all deaths occurring 
in this group. CaTTELL,® who favours a two-stage 
technique for jaundiced patients, has reported 13 
two-stage and 5 one-stage operations with 3 immediate 
deaths—an overall mortality of 17%. It is too early 
to assess the remote results, but, as might be expected, 
patients with growths of the ampulla seem to do 
better than those with growths of the pancreatic head. 
At least these figures falsify the physician’s ancient 
gibe that the only effect of surgery in pancreatic 
carcinoma is to let the patient die a better colour. 

It would be idle to pretend that American experience 
of these operations is not greater than ours, but only a 
perverse and foolish modesty would ignore the work of 
British surgeons. ILLINGworRTH,!® GorDON-TAYLor," 
Marncor,!? and Watson 3% have between them recorded 
8 cases with 2 deaths, all the successes being with the 
two-stage operation. This year pD’Orray,™ in a 
hitherto unpublished address to the Royal Society 
of Medicine, described what appears to be the first 
successful one-stage radical operation in this country, 
as well as 2 other cases, one of whom died. D’OFFay 
emphasises the accuracy of Courvoisier’s law in 
the differential diagnosis of carcinoma and _ stone, 
provided that the law is applied after actual inspection 
of the gall-bladder through a peritoneoscope rather 
than by abdominal palpation. Pannerr?® has 
also reported 2 successful one-stage operations. 
The history of the radical operation for pancreatic 
carcinoma shows that bold thinking has once more 
confounded those who contend that surgical technique 
has reached its zenith. 


Efficacy of the Penicillins 


Ir has been known for some time 1* that there are 
several chemically different penicillins whose struc- 
tures have a common nucleus, but differ in the nature 
of a side-chain R. So far five different penicillins have 
been isolated in the crystalline state from culture 
media of moulds. Four of these, which have been 
studied in greater detail than the fifth, are now called 
penicillins F, G, X, and K in the United States, 
whereas in Britain they are known as penicillins 1, 
i, 1, and Iv, according to the historical sequence 
of their discovery ; it is hoped that this confusing 
nomenclature will soon be replaced by a more con- 
gruous chemical terminology. The side-chains R of 
the different penicillins have the following chemical 
structures : 

For penicillin 1 (F) C,H, (2-pentenyl) 
(G) C,H,CH, (benzyl) 

(X) OH .C,H, . CH, (p-hydroxybenzyl) 
” = 1v (K) C,H,, (n-heptyl) 

The four different penicillins affect the same range 
of bacteria, but differ quantitatively in their anti- 
bacterial power in vitro. Thus, if we assign a value of 
100 to the antibacterial activity in vitro of penicillin 
1(G), the relative values for penicillins 1(F), 1 (G), 
m(X), and tv (K) are 90, 100, 55, and 140 against the 
1h; B. New Engl. J. med. 1945, 232, 521. 

Gordon-Taylor, G. Brit. med. J. 1942, 119.) 

12. Maingot, R. Lancet, 1941, ii, 798. 7 

13. Watson, K, Brit. J. Surg. 1944, 31, 36 

T. M. J frees Hoy 
April 3, 1946 


Pannett, C. A. 


8. 
Address to Royal Society of Medicine, 


( Brit. J. Surg. 1946, 34, 84. 
See Leading Article, Lancet, 1946, i, 539. 


strain of Staphylococcus aureus used for routine assays 
of penicillin (in international units per mg. the 
figures are 1550, 1667, 900, and 2300); against a 
strain of hemolytic streptococcus the values are 82, 
100, 140, and 120, and against a cultured strain of 
Spirocheta pallida Reiter 53, 100, 50, and 75.17. The 
chemotherapeutic efficacy of the penicillins, however, 
like that of all other chemotherapeutic agents, depends 
not only on their activity in vitro but on a series of 
other factors, such as absorption, excretion, destruc- 
tion in the body, &c. It is therefore not possible to 
predict their effectiveness in vivo solely on the basis 
of the figures for their antibacterial activity in vitro. 
Recent evidence shows that penicillin tv (K), not- 
withstanding its high antibacterial action in vitro, 
is much less efficacious in vivo than penicillin m (G). 
Thus, in the treatment of Streptococcus pyogenes 
infections in mice, penicillin tv (K) was only 1/l1th 
as effective as penicillin m1 (G) and only 1/30th as 
effective as penicillin m1(X), and in the treatment of 
pneumococcus type 1 infections in mice penicillin rv (K) 
was only about 1/6th as effective as penicillin m(G) 
and 1/8th as effective as penicillin mr (X).17 Similar 
results were obtained in the treatment of experi- 
mental syphilis in rabbits. Here various independent 
investigators '* found penicillin tv (K) to be only 
about 1/10th as effective as penicillin m (G). The 
explanation seems to be that penicillin rv (K) is subject 
to greater destruction in the body than the other 
penicillins. This conclusion must be drawn from the 
fact that after intravenous or intramuscular injection 
the blood-levels with penicillin tv (K) drop more 
rapidly than with the other penicillins, while the 
proportion of the injected penicillin that is recoverable 
from the urine is much lower with tv(K) than with 
the other penicillins,” 1° the figures being about 30% 
and 80%. 

The finding that penicillin tv (K) is less efficacious 
chemotherapeutically than the other penicillins is of 
considerable practical importance since commercial 
penicillin is a mixture of different penicillins with an 
undefined proportion of penicillin rv (K). The amounts 
of the different penicillins in the commercial products 
depend on the strain of mould used in production and 
on the composition of the culture medium. Strains 
used by manufacturers up to 1944 yielded predomi- 
nantly penicillin m (G), but since 1944 a change has 
taken place in the commercial penicillin preparations, 
leading to a fall in their content of 11(G) and a rise 
in 1v(K). Strain Q176, which is now used by most 
penicillin manufacturers because it gives the highest 
penicillin yield, is known to produce under certain 
conditions a considerable proportion of 1v(K). A 
statistical comparison has shown that the results of 
treatment in early syphilis with penicillin preparations 
manufactured before 1944 were decidedly better 
than those obtained with penicillin manufactured in 
1944-46. There may be other causes for this than 
simply a change in the proportion of penicillin rv (K). 
Since 1944 the purity of the commercial penicillin 
preparations has increased considerably. DuNHAM 
and Rake ”° have produced evidence to show that 


17. Eagle, H., Musselman, A. Science, 1946, 103, 618. 

18. Committee on Medical Research, the U.S. Public Health Service, 
and the Food and Drug Administration. J. Amer. med. Ass. 
1946, 131, 271. 

19, he” D., Osterberg, A. E., Hazel, G. R. Science, 1946, 

20. Dunham, W. B., Rake, G. Amer. J. Syph, 1945, 29, 214. 
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impure penicillin preparations are more efficacious 
than crystalline preparations in the prophylaxis of 
experimental syphilis. It is conceivable—though 
by no means proved—that during the far-reaching 
purification of penicillin now carried out an impurity 
is removed which exerts a synergistic effect on the 
treponemicidal action of penicillin. In any case it is 
desirable to keep down the proportion of penicillin 
tv (K) in commercial preparations to a minimum. 
Fortunately it appears to be possible to influence the 
course of penicillin fermentation induced by the strain 
Q176 in favour of the production of penicillin 11(G) by 
the addition of specific precursors. In future, producers 
will have to adopt more comprehensive methods of 
assay. The usual biological method of assaying 


penicillin preparations, based on their in-vitro activity 
against Staph. aureus, is, in conjunction with toxicity 
tests, the only criterion now commonly used for 
their clinical value. This will have to be supplemented 
by an analytical method which will reveal their 

quantitative content of the different penicillins. j 


Annotations 


TWELVE-AND-SIX A HEAD 


THE controversy between the Ministry of Health and 
the Insurance Acts Committee over the current N.H.I. 
capitation fee, on which we commented in our issue of 
August 3 (p. 166), has been carried some important 
steps farther. Despite repeated representations by the 
committee, the Minister has persisted in. his view that 
the adjustment of the current capitation fee and the 
assessment of the proper mode and amount of remunera- 
tion in the new National Health Service are questions 
which interlock so closely that they cannot be considered 
separately. The committee, neither accepting this view 
nor being empowered to take any part in negotiations for 
the future service, found itself unable to meet the 
Minister for the discussions for which he asked, and, in 
default of negotiation, the Minister has now made his 
proposed award of an increase of 2s. in the capita- 
tion fee, to 12s, 6d., with retrospective effect from 
Jan. 1, 1946. This he announced in the public press on 
August 24. 

The Insurance Acts Committee met on Sept. 5 to 
reconsider its position, and it has decided that it can 
regard this award only as an interim payment and in no 
way as a final settlement of the long-standing claim of 
the panel doctor for higher remuneration. It reaffirms 
its view that the fee of 12s. 6d..is gravely inadequate, 
and regrets that the Minister is unwilling to implement 
now the report of the Spens Committee, whose findings 
it had been promised would be applicable to National 
Health Insurance “ irrespective of the institution of any 
National Health Service.’ It believes further action 
should be taken, but before doing anything more it has 
decided to consult the panel committees, and through 
them the individual panel doctors. It has accordingly 
submitted the following recommendation for immediate 
consideration by the panel committees and their. con- 
stituents, and for subsequent discussion at the Panel 
Conference due to be held late in October. 


That, in view of the Minister’s failure properly to apply 
the report of the Spens Committee to the current capitation 
fee—despite explicit Government promises that this would 
be done—and in view of the grave inadequacy of 12s. 6d. 
as remuneration for assuming medical responsibility for an 
insured person for a year, it be recommended to all insurarice 
practitioners in England and Wales, Scotland, and Northern 
Ireland to place their resignations from the National Health 
Insurance Service in the hands: of the Insurance Acts Com- 
mittee and to authorise that committee at its discretion to 


put in such resignations to insurance committees unless 
the Minister is willing fully to apply the Spens Report to 
the current capitation fee with effect at least from Jan. |, 
1946, or, failing agreement, to refer to the Spens Committes 
or a representative section of that committee or other 
agreed independent body the interpretation of the Spens 
Committee Report in relation to the current capitation fee, 
both parties agreeing in advance to accept the findings of 
such body. 
There is much justice in the contention of the Insurance 
Acts Committee that the assessment of a just capitation 
fee for the present service could and should be separately 
undertaken now. The offer to submit to the judgment of 
“the Spens Committee or a representative section of that 
committee or other agreed independent body ”’ is ap 
offer free from intransigeance which makes an agreed 
settlement still attainable. But even if the Minister stil] 
will not favourably consider any of these proposals, the 
frustration of this controversy must not be allowed to 
delay or obscure decisions which are even more important, 
Next month the National Health Bill may become lay, 
As soon as it does, the Minister will be empowered to 
draft regulations of the gravest importance to the future 
of medicine. The British Medical Association has 
promised the doctors the opportunity of deciding by 
plebiscite whether the profession, through its negotiators, 
shall participate in the drafting of these regulations, 


The time remaining for the effective taking of this 


plebiscite grows short and must not be wasted. 


PSYCHOGENIC PAIN IN LABOUR 


In the early nineteen-thirties Grantly Dick Read! 
postulated that the pains of labour are caused by fear 
and that the proper relaxation of the cervix is under 
the control of the autonomic system, which is connected 
with the thalamus—the seat of all primitive -emotions, 
and notably of fear. Corticothalamic impulses may 
inhibit the cervix via the sympathetic nerves and set 
up a state of primary uterine inertia. The uterus may 
be regarded as a hollow viscus with a detrusor and a 
sphincter muscle, and it may reasonably be supposed 
that the action of these two muscles, though primarily 
antagonistic, is in labour synergistic. The normal 
polarity between the sphincter and detrusor muscle 
may be disturbed by impulses from higher centres, and 
every obstetrician knows that a nervous woman having 
her first baby, surrounded by solicitous relatives, is a 
candidate for primary uterine inertia. Read therefore 
emphasises the importance of reassuring the expectant 
mother and of engendering such a confidence in her 
obstetrician, midwife, and institution that she faces 
labour with a mind calm and relaxed and a body in which 
the sympathetic nervous system has not got the upper 
hand of the parasympathetic. Having been instructed 
in the nature and function of labour she knows what 
sensations to expect, and does not panic when, for 
instance, the head distends the perineum. Many women 
so. fortified and instructed can complete their labours 
without an anesthetic or with only a minimal amount 
during the conclusion of the second stage. For such 
a technique of psychological anesthesia to be effective 
the woman must be schooled from her first antenatal 
visit, and this, of course, demands time and patience 
on the part of her obstetrician. Read advises that she 
should be taught how to relax, and instructed to practise 
relaxation every day. The woman is also shown, by 
anatomical diagrams, exactly what happens in labour; 
discussion about the baby is encouraged and the womans 
mind is focused on the child and away from herself. It 
is impressed ‘on her that labour is a great event and 4 
memorable occasion culminating in the lusty cry of 4 
healthy child which it is her great feminine privilege 
to have borne. 


1. 


Read, G. D. Natural Childbirth, London, 1933; see also Reve 
lation of Childbirth, London, 1943. 
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While some obstetricians have hailed Read’s work as 
a pioneering service to obstetrics, others have decried 
it as a new flight of psychiatric fancy. His method has 
been employed in the U.S.A. by Blackwell Sawyer,? 
who personally delivered 168 women in a small general 
hospital without the assistance of a resident. His material 
consisted of 62 primipare and 106 multipare. He had 
| fetal death (a premature infant dying twelve hours 
after delivery) and he used forceps 9 times—for occipito- 
posterior position and deep transverse arrest 4 times 
and for a big head (low forceps) 5 times. He had 1 set 
of twins, and 1 breech and 1 face presentation. In 
other words, his obstetrical material was fairly repre- 
sentative. The women with malpresentations suffered 
the most pain, but of the 106 multiparz, 90 said that 
they were helped greatly by the method, that they had no 
pain during the first stage, and that they concluded the 
second stage in two to five expulsive efforts. They were 
all offered ether as an anesthetic but only 4 accepted 
it, There was no hysteria or uncontrollable crying or 
screaming. They were prepared to go through their 
labour again, conducted in the same manner; some of 
the women were astonished at the smoothness of their 
delivery. Of the 62 primipare, apart from malpresenta- 
tions and forceps for big heads there were 53 cases, of 
whom 5 were frightened, groaning, and complaining 
women all through their delivery and were written off 
as complete failures. Among the remaining 48 little pain 
was experienced. In 10 of these pethidine was used in 
doses of 50-100 mg., one or at most two injections being 
given; this “‘ took the edge off the pain” and enabled 
the patients to codperate. In all primipare the perineum 
was injected with procaine and a small episiotomy 
performed. Patients with whom the technique was 
successful were calm and cheerful. 

Sawyer’s conclusion is that the method when carefully 
applied is valuable in relieving the pain of normal 
childbirth in 90% of cases. The extent of relief varies, 
but it is a positive phenomenon, complete in some and 
partial in others with whom the minimal use of analgesic 
drugs as an adjuvant will have an added effect. The great 
drawback to the method is that it is very time-consuming, 
and there cannot be many obstetricians in this under- 
doctored country who will have time to apply it properly. 

It is at least abundantly clear that fear should be 
banished from the expectant mother, and that if she has 
full confidence in her. attendants and the arrangements 
made for her confinement (and this confidence is the 
natural corollary of decent and efficient antenatal super- 
) then she will have an easier, safer, and speedier 

our. 


THE SICK FAMILY 


SocrALLy troublesome families, such as a number of 
medical officers of health have been investigating in 
this country,? were recognised in Holland to be a social 
problem during the period following the first world war. 
In 1926 a compound or colony was created by the city 
council of Amsterdam on a peninsula between two canals 
at the edge of the city. It consisted of 52 bungalows 
adequately equipped and associated with a kinder- 
garten, clubroom, and other amenities. Social assistance 
and supervision were arranged, and much effort was put 
Into the scheme. But in the course of years it became 
evident that it had utterly failed to restore these families 
to a satisfactory independent way of life: “ the village 
became a collection of social curiosities and freaks ; 
after the evacuation of the compound these families lived, 
and live, in almost indescribable squalor in the poorer 
quarters of the town.” Dr. Arie Querido, who has 


2, Sawyer, B. Amer. J. Obstet. Gymec. 1946, 51, 852 

» Savage, S. W. Brit. med. J. 1946, i, 86. 
Lancet, 1946, i, 933. Wofinden, R. 
57, 136. Stallybrass, C. O, Med. Offr, 1946, 75, 89. Martin, 

Publ. Administration, 1944, 22, 105. 

» Querido, A. Med. Offr, 1946, 75, 193. 


reported on the matter, draws the picture so familiar 
in every description of such families—dirt, disorder, 
fecklessness, neglect, and misery. ‘‘ Whatever is the 
prevailing social problem, these families express it in 
its most acute form. In times of prosperity they are the 
parasites and petty criminals; when it is difficult to 
obtain work, they are the first and longest out of a job ; 
when there is a shortage of houses, they are roofless ; 
if there is a shortage of food, they are the first to go 
hungry.” 

Dr. Querido, in his capacity as director of the municipal 
department of mental hygiene in Amsterdam, was asked 
to look into this question because of the presumed 
importance of mental abnormality as a cause of the 
social failure. He was able to classify the families into 
three groups. In the first the social problem disappeared 
if certain adverse conditions of health and work could 
be remedied ; the second group of fafnilies could never 
keep its head above water unless it had external help ; 
but the third group was certain to fail no matter what 
social assistance was provided in the hope of remedying 
or averting its deterioration. Querido therefore came to 
regard the severe “‘ social problem ”’ family as a diseased 
biological unit, of which social deterioration was the chief 
symptom; he compares the measures that one takes 
to treat an individual patient who has mental disorder 
with those which are necessary for the disordered family, 
and finds them very similar. He is opposed to any such 
drastic solution as disrupting the family by withdrawal 
of the children : he compares it to killing a patient and 
then saying that the problem of his disease is solved. 
When he calls the social problem family a unit, he 
evidently means what he says. 

To treat the family, two conditions, he insists, must 
be fulfilled—there must be means of treatment, and 
power to make these means effective. A committee which 
has considered the question has put before the Dutch 
government proposals to this end. A person who is 
apparently unable, by reason of mental disease or other 
mental failings, to fulfil his material and moral obliga- 
tions towards himself and those who are dependent on 
him, can be placed under legal supervision by order of 
a judge. When one or both parents are thus dealt with, 
the supervisor (who is an expert in psychiatric or social 
work) establishes contact with the family, who must 
follow his instructions, He will be the guardian of their 
children, the parents being reduced to the legal status 
of minors. If attempts to improve the situation fail 
then the family can be placed, on the supervisor’s recom- 
mendation, in an institution or camp for a period of a 
year (which can be prolonged by judicial decision). 
So far as the means of treatment are concerned, in the 
first instance the whole family would be placed in an 
observation camp where thorough psychiatric, medical, 
and social investigation would be carried out ; thereafter 
the family would be placed in one of the “ education 
camps,” providing for about 15 families. While living in 
this camp the children would go to the ordinary school 
in the neighbourhood, and the members of the family 
would work in the ordinary farms and industries of the 
locality. Social assistance would be at hand for building 
up the household again. After a successful stay in the 
camp the family would return to its original locality, 
but would remain under supervision until the court 
brings it to an end. 

These proposals are drastic and could only be war- 
ranted if the problem family presented as serious a 
menace to society as criminals or dangerous lunatics. 
Querido maintains that it does: ‘‘ the course proposed 
involves a serious infringement of personal liberty and 
offers possibilities of abuse. On the other hand, the 
problem family offers serious dangers, is an infectional 
focus to society and presents an intolerable state of 
human indignity,-so that strong measures are justified.” 
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WAR AND THE PUBLIC HEALTH 


Tus week the Ministry of Health published a report 
by Sir Wilson Jameson, the chief medical officer, ‘“‘ On 
the State of the Public Health During Six Years of 
War.” The enemies facing the public-health services— 
epidemic disease, malnutrition, and mental stress—were, 
as the history of 1918 suggested, potentially more 
menacing than the more usual hazards of battle. The 
same standard of planning was required to face both 
these threats to the nation’s welfare, and the medical 
preparations for war were important threads in the 
larger pattern of national defence. Traditionally this 
country is supposed to “‘ muddle through ”’ its difficulties, 
but there are no signs that this was the way at the 
Ministry of Health. The menace of death in all its forms 
was faced, an intelligent appreciation reached, and a 
plan framed which was. bold in conception, careful in 
detail, and yet elastic enough to meet the changing needs 
and fortunes of war. When it was put to the test there 
were of course failures and mistakes, but all in all the 
offensive-defensive campaigns waged by the Ministry 
and its satellites in town and country were as successful 
as those of the fighting Services. 

It was soon realised that intelligence, in the military 
sense, was a first essential. Even before September, 
1939, an intelligence section was established at the 
Ministry to provide information not only for the civil 
population but also for the military Services. During 
the war itself, field investigations on epidemic illness 
and sample surveys of patients in the E.M.S. hospitals 
and of minor sickness among the civil population kept 
the Ministry staff well informed. Gloomy if reasoned 
forecasts of casualties evoked a majoy effort in building up 
the staff, equipment, and organisation of the Emergency 
Medical Service. With the number of injured mercifully 
less than had been anticipated, the switch of the service 
to the less dramatic but none the less useful forms of 
medical care was rapid and effective. Experience in the 
blitz with the nation-wide civilian defence casualty 
organisation, and in particular the ambulance service, 
showed the advantages of large-scale administration in 
this field. Into the fight were called the auxiliary services 
of the laboratory. Blood-transfusion was widely used, and, 
as the report says, its practice “‘ has increased prodigiously 
and will increase still further. Transfusion is a procedure 
directed to the treatment of disorders of the circulation. 
There is little in medicine on which the study of the 
circulation does not impinge and it is for this reason 
that the advances stimulated by the war in this field 
have had, and are likely to have more, profound reper- 
cussions in many fields of civilian medical practice.” 
The Emergency Public Health Laboratory Service 
spread a net of laboratories, well-staffed and adequately 
equipped, over the whole country. These undertook 
not only routine diagnostic and public-health work but 
also valuable field researches on epidemic diseases. 

While the responsibility for feeding the people lay 
elsewhere, the Ministry of Health busied itself with 
surveys of the essential foods. Insufficient diet, par- 
ticularly when combined with overwork and over- 
crowding, brings in its train the risk of an increasing 
incidence of tuberculosis, and the preventive efforts of 
local-government doctors were redoubled. The hardships 
of war bear most heavily on expectant mothers and 
young children; their defences were strengthened by 
dietary supplements. The traditional association of Mars 
and Venus brought a rising incidence of venereal diseases, 
leading the Ministry to discard its last Victorian inhibi- 
tions and to embark on a virile and aggressive publicity 
campaign. Another enemy, insidious but disabling, was 
the anxiety and fear engendered by the onslaught on 


1, On the State of the Public Health During Six Years of War, 
Stationery Office, 


1939-45. Ministry of Health, H.M. 
1946. 5s. 


the civil population ; it was countered by the psycho. 
logical selection tests and welfare work in indusiry, ang 
psychiatric treatment in special E.M.S. clinics. 

What were the results of this campaign ? The ultimate 
arbiter must be the account of the nation’s health jp 
the vital statistics of the war years, for “‘ facts are chiels 
that winna ding.” The infant and child mortality. 
rates are particularly sensitive indicators of social well. 
being ; despite the loss, by enemy action, of the lives 
of 7000 children under the age of 15, and an increase jn 
accident deaths through war conditions, the mean annual 
death-rates in the three five-year groups under 15 were 
below the rates for any year before 1939. New records 
for the 7 and third years of life were set up in 1942; 
and new fw levels for. neonatal, infant, and child 
mortality in the first ten years of life were attained in 
1944. The stillbirth-rate declined continuously through. 
out the war, while successively lower records for maternal 
mortality were established in 1940, 1942, 1943, and 1944, 
Another index to national health is the tuberculosis 
death-rate. After a disquieting rise in 1939-41, the 
pre-war downward trend was resumed, to reach a new 
low-level record in 1944. In the field of epidemic diseases, 
the major triumph was the immunisation campaign 
against diphtheria ; in 1944, deaths were less than one- 
third of the pre-war average, although this essentially 
preventable disease still caused more deaths than enemy 
bombs. Diseases such as typhoid fever, which might 
have been expected to spread in the disturbances and 
dirt of bombed cities, were held in check, but there was 
an increase in scabies, food poisoning, and dysentery, 
due, no doubt, to the difficulties of personal and culinary 
hygiene. Field research, stimulated by an awakening 
of the community’s social conscience, uncovered the 
importance, as causes of disability, of rheumatism, 
anemia, and accidents in the home; and the need for 
special care for the aged. These are not new problems, 
but their extent was highlighted by the statistics which 
these studies produced. 

The advantages of nation-wide organisation in preven- 
tive medicine have been fully demonstrated. In the new 
Health Service these advances can be consolidated if 
administrative efficiency is tempered with humanity. 


FOOD FROM THE SEA 


In normal times about thirteen million tons of fish 
is removed from the oceans of the world every year. 
Of this catch some is consumed directly, either fresh, 
preserved, or canned ; but a large part goes to the making 
of over a million tons of fish meal, which contributes 
indirectly to human diet through the nourishment of 
farm animals and poultry ; and the Antarctic whale-oil 
industry produces upwards of half a million tons of fat, 
of which a quarter of a million tons is converted for 
eating. In the years before the war the average annual 
consumption of fish in this country was 161/, Ib. per head; 
this was two or three times the consumption in France, 
Germany, or the U.S.A., but only half that in Japan, 
and possibly a tenth that in Norway. Measured by labour, 
fish are a cheap source of first-class protein. There is 4 
wide variety of edible species, all highly nutritive and 
rich in minerals—the iodine content, for example, 18 
50-200 times as great as that in any other food, while 
that of calcium and phosphorus is as high as in beef. 
Moreover, fish are available all the year round, and new 
techniques of freezing enable such fatty fish as the 
herring, which vary with the seasons, to be distributed 
at their best throughout the year. Perhaps we do not 
benefit fully from the bounties of the sea. Certainly 
long usage has clouded our appreciation of this unique 
harvest for which no field must be ploughed or cultivated, 
no seed sown, and no stocks tended. 

As on land, animal life in the sea depends either 
directly or indirectly on plant life. This is found mainly 
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in the plankton, of which there are three groups— 
producers, consumers, and reducers. The producers 
comprise largely the chlorophyll-bearing diatoms and 
alge, which by solar energy build up organic matter 
fom inorganic nutrients in the water. The consumers 
or zooplankton feed on the living or dead matter of this 
phytoplankton or its metabolic products, and are in turn 
consumed by such fish as herring, pilchards, sprats, 
mackerel, and, curiously enough, one of the world’s 
largest mammals—the rorqual whale. Much of the 
dying or dead plankton falls to the sea floor, where it is 
eaten by the bottom fauna, including worms and shell- 
fsh, which in their turn form the food of the bottom- 
living fish. The amount of plankton is very large, being 
especially rich in some Polar areas, but varies from one 
region to another; it has been estimated that in the 
English Channel alone the annual crop of phytoplankton 
amounts to 3600 tons per square mile. Suggestions that 
the plankton might be used directly as human food 
were revived during the late war after a German report 
that the zooplankton had a nutritive value equal to 
that of the best meat, and the phytoplankton to that 
of rye flour. Investigation showed, however, that 
the probable yield from our seas did not warrant the 
establishment of a special fishery. 

The reducers, the sea’s bacteria, are particulariy 
important to the marine life-cycle. As ZoBell has 
recently indicated,! only a very small part (0-1%) of 
the primary production of organic matter in the world’s 
oceans is removed each year in the form of fish, commer- 
tial alge, &e. ; the remaining residues and waste products 
of plants and animals undergo bacterial decomposition 
and return in mineralised forms to the sea and atmo- 
sphere, where they supply the phytoplankton with the 
dements, such as nitrogen, phosphorus, and carbon, 
from which its cell substance is synthesised. Without 
these bacteria the sea floor would soon be cluttered up 
with a mass of dead plant and animal remains, and 
plant life, denied its essential elements, would cease. 
A further important function of aquatic bacteria is the 
conversion of dissolved organic matter into particulate 
organic matter (bacterial cell substance), which animals 
can utilise. ZoBell himself has found that, given suitable 
conditions, bacteria can mineralise roughly 70% of the 
organic content of sea water and convert 30% into 
bacterial cell substance or intermediate products. It is 
debatable, as he points out, whether bacteria are suffi- 
ciently abundant in sea water to constitute an appreciable 
item in the diet of marine animals, but cumulatively 
they are clearly important to the food cycles of both 
aimals and plants. 


A COMPASSIONATE RELEASE 


In July several newspapers reported the case of a 
young officer of the Royal Army Medical Corps who 
was released from the Service soon after the death of 
his father, with whom he was in partnership. The press 
reports made it appear that his release was the result of 
pressure by a Member of Parliament to whom 400 
patients were said to have written; and the patients 
seemed to have been actuated by a belief that this doctor 
was the only man who understood a method of treatment, 
practised by his late father. As may well be supposed, 
these newspaper reports have caused indignation, 
especially among those whose tenure of one-man prac- 
tees did not prevent their acceptance for service during 
the war. We understand, however, that this officer 
Was not in fact released on the ground that he is profes- 
sionally indispensable at home : indeed, the local medical 
wat committee, which judges such matters, decided that 


1. Marine Microbiology. Claude E. ZoBell, pH.p., associate 
Professor of marine microbiology, Scripps Institute of Oceano- 
graphy, University of California. Waltham, Mass.: Chronica 
rr Co. (in London from Wm. Dawson and Sons Ltd.). 

. 240, $5. 


he was not. The War Office granted him compassionate 
release, obtainable in extreme cases of individual hard- 
ship of financial or domestic nature. Although there has 
been some relaxation since the end of-the war in regard 
to one-man businesses (and practices) the number of 
Army medical officers granted compassionate release has 
been very small—less than 40 out of a total of over 
8000 releases. 


HOKEY-POKEY PENNY A LUMP 


THE present outbreaks of enteric fever recall the 
profession’s ancient quarrel with the uncontrolled sale 
of ice-cream. It is 67 years since a Lancet commission 
drew attention to the appallingly filthy conditions in 
which ice-cream was made in the Italian quarter of 
London.! Gone are the days of “‘ penny a lump,’’ but 
** hokey-pokey ”’ (the Cockney’s rendering of the Italian 
ecco poco or “ here’s a bit’) and the outbreaks are still 
with us. In the interval ice-cream has been credited 
with ptomaine poisoning, carbolic-acid poisoning, zinc 
poisoning, and scarlet fever, as well as recurrent out- 
breaks of enteric. An outbreak of unspecified diarrhea 
in Lancashire was traced to premises with ‘‘ two vessels 
containing ice-cream in process of manufacture 
within a yard of a pail-closet; and the fine strainer 
used for straining the milk and cornflour after boiling 
was within about four inches of a dolly tub in which 
were babies’ napkins soiled with diarrhoeal excreta.” 2 
Advances in bacteriology served to underline the extent 
of the scandal. Thus in 1894 the medical officer of 
health for Islington found in specimens of ice-cream 
*‘almost uncountable colonies of Bact. coli”? ?; and in 
1897 the M.O.H. of Liverpool was impressed with “ the 
marked similarity between plate cultivations of the ice- 
creams ... and those of sewage.” Only fourteen years 
ago bacterial counts were found to range from 625,000 
to 265,000,000 per c.cm.® 

In the nineties some local authorities and the larger 
manufacturers were pressing for regulation of manu- 
facture and distribution, but it was not until the enact- 
ment of the London County Council (General Powers) 
Act of 1902 that the first specific control was imposed. 
“It is difficult to believe that such categorical exposure 
of a foul danger to public health should not have been 
followed by reform until more than twenty years have 
passed.” ® In 1927 the Ice-Cream Association of Great 
Britain and Ireland invited the Minister of Health to 
propose a legal definition of ice-cream and to enforce the 
licensing by local authorities of all makers and vendors, 
whose premises should be inspected’; but no action 
was taken. Since then some authorities, and notably 
Hove, which provisionally adopted the same standard 
as for pasteurised milk,* have shown themselves increas- 
ingly alive to the risks. Last year a Ministry of Food 
order prohibited the admixture, except by licence, of 
dried eggs, since these may contain salmonella organisms ; 
under the licence makers must pasteurise the mix within 
two hours of manufacture, and must observe certain 
other precautions. Otherwise, ‘it is only when con- 
ditions of manufacture are grossly insanitary that the 
Food and Drugs Act, 1938, is called in to protect the 
public.” ® Most of us will therefore agree wholeheartedly 
with the resolution passed by the conference of sanitary 
inspectors at Westminster on Sept. 5 calling for the 
compulsory registration of all ice-cream vendors. Until 
this step is taken no comprehensive plan of control is 
possible. 

THE annual Harveian oration will be delivered at the 
Royal College of Physicians by Sir Maurice Cassidy on 
Friday, Oct. 18,at3 P.M. His subject will be Coronary 
Disease. 


1 Lancet,1879, ii, 590. 
4, Ibid, 1897, ii, 1458. 
7. Ibid, 1927, ii, 896. 


2. Ibid, 1900, ii, 1149. 
5. Ibid, 1932, ii, 1230. 
8. Ibid, 1938, ii, 1084. 


3. Ibid, 1894, ii, 862. 
6. Ibid, 1902, ii, 998. 
9. Ibid, 1945, ii, 214. 


392 THE LANCET] 


LENGTH OF STAY IN HOSPITAL 


(SEPT. 14, 1946 


Special Articles 
LENGTH OF STAY IN HOSPITAL 


FRANCES GARDNER * L. J. Wrrrs 
M.D. Lond., M.R.C.P. M.D. Manc., F.R.C.P. 
From the Nuffield Department of Clinical Medicine, Radcliffe 
Infirmary, Oxf 

Ir has recently been suggested that the need for hos- 
pital beds could be diminished by the provision of 
better facilities for outpatients or by the building of 
hostels for patients who require only one or two nights’ 
accommodation for investigation or other purposes 
(Lancet 1943, Lister 1945, Morgan 1945, Nelson-Jones 
1946). Others have urged the creation of special wards 
or hospitals for illnesses which cannot be classed as 
incurable but nevertheless require protracted or special- 
ised treatment; rheumatoid arthritis, peptic ulcer, 
ulcerative colitis, and nephritis have been put in this 
category. 

With these suggestions in mind, we have recently 
analysed a year’s admissions to a medical ward of 21 
beds, 10 male and 11 female. The ward is essentially 
a diagnostic and research unit. There was great pressure 
on our beds during the year under review, as the Radcliffe 
Infirmary, which serves a population of 250,000, had at 
that time only 80 general medical beds, and there were 
no other medical beds in the area except in cottage hos- 
pitals or hospitals of the poor-law type. The ward was 
protected from the full pressure of the competition for 
beds by the fact that it was “‘ on take’ on only one day 
a week. In other words, though containing one-quarter 
of the medical beds, it admitted only one-seventh of the 
emergencies which came into the medical side of the 
hospital. In spite of this, over 30% of the admissions 
were emergencies. 

During the period under review 180 men and 175 
women were admitted to the ward. Though the total 
number of patients was 355, the total number of admis- 
sions was 440, because 28 patients were readmitted on 
one or more occasions during the year. The average 
proportion of occupied beds was 19 out of 21; 626 
(8%) of the available bed-days were wasted. This 
wastage was partly due to temporary war-time conditions 
—beds had to be kept empty and available for D-day 
casualties—but it was also an inevitable result of the 
system of emergency admissions. All emergency cases 
must be admitted on the day of “take.” It therefore 
behoves the house-officer to arrange the discharge of 
patients so that some beds are empty on the appropriate 
day, and it is impossible to estimate with accuracy the 
number of beds required. 

The average duration of stay in hospital was about 
16 days, but the accompanying figure shows that this 
average figure is somewhat misleading. The largest 
fraction of patients stays the shortest time in hospital, 
and the proportion of patients remaining in hospital 
steadily declines as the period of treatment increases. 
The length of stay in 26% of admissions was less than 
six days, and in nearly 50% of cases the patient was dis- 
charged within eleven days of entering hospital. At the 
other extreme is the group of 24 patients who were in 
hospital for more than fifty days. They accounted for 
1772 bed-days, which may be roughly expressed by 
saying that 5% of the admissions accounted for 25% 
of the bed-days. An analysis of the whole series of 
patients will be published by us elsewhere, and we deal 
below only with the two extremes of short and long 
admissions. 


SHORT ADMISSIONS 


The reasons for inpatient treatment of the patients 
who stayed less than six days are shown in table 1: 


* With a grant from the Medical Research Council. 


66 patients in this group were responsible for 113 admis. 
sions ; 27 were admitted as emergencies for the treatment 
of acute illness, and 10 of these died shortly after 
admission, the remainder being either discharged oy 
transferred to other hospitals within a few days. Ajj 
the other patients were admitted from the waiting-list ; 
17 patients were admitted for follow-up examination, 
coming either from other areas or from remote parts 
of the surrounding counties;-11 patients undergoing 
treatment with thiouracil were repeatedly admitted 
for estimation of basal metabolic rate, accounting 
for 54 short admissions; 3 patients were respon. 
sible for 5 admissions for blood-transfusions; and 
the remaining 8 patients were admitted for specific 
investigations. 

In all, 39 patients from the waiting-list were responsible 
for 86 admissions and 151 (2%) of the bed-days. Short 
stays in hospital of this kind undoubtedly give rise to 
some administrative problems. They tend to disturb the 
smooth routine in a busy medical ward. Most of the 
patients are in fair health and often in full employment, 
and they may resent the small restrictions which must be 
imposed in a hospital ward. Moreover, the amount of 
nursing time devoted to them seems out of proportion 
to their needs. These are the considerations which 
have led to the suggestion that patients of this 
type might equally well be treated in the outpatient 
department. 

It is possible to divide the short-stay patients admitted 
from the waiting-list into two groups. The first are 
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Frequency histogram to show the percentage of admissions entailing 
different lengths of stay in hospital. 


those who require a bed overnight, either because an 
examination, such as cholecystogram or basal metabolism, 
is to be carried out fasting, or because the patient lives 
too far away to travel to and from hospital in one day. 
Admissions of this kind can be arranged to suit the 
convenience of the patient and the hospital, and patients 
should rarely need to stay more thar one night. The 
other group is constituted by patients who come in for 
a short treatment, such as transfusion or paracentesis, 
and require a bed for about twenty-four hours. These 
admissions can also be planned ahead, though not so far 
ahead as the first group, and the patients are more liable 
to overstay the expected time because things go wrong. 
The division is not hard and fast, for some investigations, 
such as lumbar puncture and gastroscopy, entail a recovery 
period. Follow-up patients come into both groups. 
Indeed, it is only necessary to make an analysis of this 
kind to realise that the antithesis between outpatients 
and inpatients is false; rather should we think of the 
key hospital as a centre for diagnosis and special treat- 
ment, which may or may not require the patients 
admission. 
The need for short stays in hospital grows steadily 
with advances in diagnosis and treatment. Periodit 
transfusions for refractory anzmia, estimation of the 
metabolism of patients receiving thiouracil, and 
desensitisation to liver of patients with pernicious 
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{ABLE I— REASONS FOR ADMISSION OF PATIENTS WHO STAYED 
IN HOSPITAL LESS THAN SIX DAYS 


| 
Reason for admission Patients (Admissions 


Acute illness— 

i 10 10 

17 17 


Follow-up examination and investigation 17 18 


For diagnosis and treatment .. 


Estimation of basal] metabolic rate oe 11 | 54 
Blood-transfusion . . | 3 5 
Sternal puncture .. 

Lumbar puncture. . 

Paracentesis of abdomen. . 


Radiography 


Miscellaneous 
Total .. 66 


anemia are examples of recent additions to the list. 
Transport to and from hospital inevitably presents 
considerable difficulties in a rural area, and often 
investigations arranged for outpatients would be more 
expeditiously and conveniently completed if a night’s 
lodging could be provided. Far from using outpatient 
facilities inadequately, we believe we are using them 
toexcess. It would be kinder to admit to hospital some 
of the patients who now undergo tedious and exhausting 
investigations as outpatients, but shortage of beds 
has made it impossible. It is probably true that when 
itis possible to consider the comfort of the patient more 
closely the demand for short-term accommodation will 
greatly increase. 


LONG ADMISSIONS 


The reasons for prolonged inpatient treatment in the 
%4 patients who were in hospital longer than fifty days 
are shown in table 11. Many of them were gravely ill, and 
6of them had died by the time of the follow-up, from one 
to two years later. The largest fraction was made up 
of 14 patients who underwent surgical treatment after 
medical investigation ; 2 patients were kept in hospital 
because they were the subjects of research, and 2 others 
because it was difficult to find accommodation for them 
esewhere—a woman needing special X-ray therapy, 
amd a boy dying of lymphosarcoma. The remaining 
§ are a heterogeneous group who had in common only 


TABLE II—REASONS FOR STAY IN HOSPITAL LONGER THAN 
50 DAYS 


Cases | 
Surgical intervention 
Splenectomy 
Gastric surgery 
Cholecystectomy 
Nephrectomy 
Miscellaneous 


Cases 
Long-term treatment 
Pituitary cachexia .. 
Puerperal fever 
Rheumatoid arthritis 
Subacute nephritis. . 
Thyrotoxicosis 


Dificulty in obtaining insti- ta 
cerative colitis 


tutional care 
Lymphosarcoma .. 1 
Reticulosis .. af 


Research bs 2 
the fact that they required prolonged medical treat- 
ment. In retrospect it appears that only 3 of these 
4 patients (rheumatoid arthritis, nephritis, and ulcerative 
colitis), accounting for 260 (less than 4%) of the available 
ed-days, could have been referred to a long-stay hos- 
pital, if such had been available. 

A different picture was obtained when we inquired into 
the fate of some of the patients with chronic diseases who 
Sayed in hospital less than fifty days. In table m 
we have summarised the data for all cases of peptic ulcer, 
theumatoid arthritis, ulcerative colitis, and nephritis 
m this group. Many of these patients had been 


incapacitated for more than a year before admission to 
hospital. They remained in hospital only three weeks 
on the average and then were discharged home, some- 
times with a short interval in a convalescent home 
or cottage hospital. The results of treatment have been 
strikingly unsuccessful: 8 of the 12 patients have 
required readmission, and only 6 of them are back at 
work, from one to two years later. Therapeutic failure 
may be inherent in the nature of these diseases, though 
one would not judge so from reading textbooks of medi- 
cine and treatment. A more justifiable comment would 
be that the diagnostic hospital is not adapted to the 
treatment of subacute and chronic illness. Patients with 
peptic ulcer and similar diseases are not admitted unless 
there is some complication, such as vomiting, hzemor- 
rhage, or intractable pain ; and, when they are admitted, 
they are often discharged before treatment could be 
effective. This is largely the result of shortage of beds, 
but there are also reasons which must be included under 
the heading of psychological attitudes and motivation. 
Both diagnostic and teaching hospitals are driven to 
regard themselves as sorting- and clearing-houses, and 
the tempo is too swift for great interest to be taken in 
protracted therapeutic procedures. 


DISCUSSION 


Short-stay admissions are important because of their 
increasing frequency, long-stay admissions because 
they account for a relatively high proportion of occupied 
beds. Both are of particular interest to the outpatient 
physician, who has the hard task of selecting patients 


TABLE III—ANALYSIS OF PATIENTS WITH CHRONIC ILLNESS 
WHO STAYED IN HOSPITAL LESS THAN 50 DAYS 


Average dura- | 
| Average tion ofinca- | 
| | duration; pacity (months)! Patients 
| Patients | Of stay read - 
| in hos- | mitted 

pital Before After | 

(days) dis- dis- | 

| charge | charge | 


Disease 


Peptic ulcer 
Rheumatoid arthritis 
Ulcerative colitis 
Nephritis 


| None 
Total | 12 


* This figure represents the mode or usua] duration of incapacity, and 
not the average, which is distorted by a few very chronic cases. 


for admission. We do not find that patients who could 
be dealt with as outpatients are being admitted to 
hospital unnecessarily. On the contrary, the work of the 
outpatient department would be easier if some of the 
patients now investigated there were admitted to hospital 
for one or two nights. We therefore agree with Rock 
Carling and Power (1943), who pointed out that the 
existence of a highly organised and efficient outpatient 
service is likely to increase rather than diminish the 
demand for beds. Our main criticism of the present 
arrangements for admission is that too much responsi- 
bility is left with house-officers and administrative staff, 
and that more care might still be taken in selecting 
patients from the waiting-list and in correlating the out- 
patient and inpatient work of the unit. The rival claims 
of medical urgency, social stress, and efficient employ- 
ment of the ward need balancing, and doctor, secretary, 
and almoner should combine in the task. Whenever 
a patient fails to enter. hospital when written for, an 
inquiry should be made by the almoner. 

Our review has less bearing on the problem of long- 
stay hospitals. There is little doubt that the potential 
demand for accommodation for long-stay cases is very 


| 
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3 22 14 13 2 
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great. It could be better assessed from an analysis of 
the records of outpatient clinics and X-ray departments 
than from a study of this kind. With the present short- 
age of beds, the physician seeing outpatients rarely 
attempts to secure admission for cases of peptic ulcera- 
tion and rheumatoid arthritis ; and, when such patients 
are admitted, they are referred within a few weeks 
for treatment in convalescent hospitals, their own 
homes, or the outpatient department. All that we can 
say is that provision of hospitals for prolonged treat- 
ment of these patients would not greatly relieve the 
pressure on beds required for purposes of diagnosis. 
By the same logic it should not reduce the variety of 
clinical material in the teaching hospitals. Any measure 
which entirely removed chronic illness from the teaching 
hospitals would have a lamentable effect on the training 
of nurses and students and on the advancement of 
knowledge. 

The present tendency to specialisation in meditine, 
both by individuals and by departments, is continuously 
raising obstacles to the communication of ideas and to the 
integration of treatment. Sickness is not just a produc- 
tion job which can be broken down into separate elements 
and treated by the methods of modern mass manu- 
facture. It is a personal and individual problem, and the 
operative proverb is ‘‘ too many cooks spoil the broth,” 
and not ‘‘ many hands make light work.’ In a previous 
paper from this department, the need for continuity in 
treatment was heavily underlined (Brown and Carling 
1945). The community hospital has a corporate spirit, 
which might be weakened by overelaboration of function 
and loss of adaptability. What is required today is not 
a further specialisation of purpose but an _ internal 
reconstruction. At present the medical beds in hospitals 
in this country are usually divided into a series of separate 
units or firms which work more or less independently 
and whose chiefs have a great sense of pride and property 
in their charge. This traditional arrangement is steadily 
becoming less adapted to the needs of the patient and 
the medical student. It is suggested that the time has 
come for a division on more functional lines. 

If we think in terms of patients, we find that we have 
to deal with emergency admissions, usually of acutely 
ill patients; short-stay admissions from the waiting- 
list of patients who are not ill and do not require much 
nursing; and medium- and long-stay admissions. If 
we translate these demands into bricks and mortar, 
we shall design a medical unit which consists of three 
sectious: (1) the diagnostic and treatment unit, which 
would correspond very closely with our present ward ; 
(2) the short-stay ward or hostel, which would cost half 
as much per bed-week; and (3) the long-stay ward, 
where the emphasis would be on treatment and research. 
All these three adjoining sections would be the field 
of work of one team of nurses, technicians, assistants, and 
physicians, whose outpatient department would be on the 
same floor or at least connected by direct lift. The 
optimal size of a unit of this kind would probably be 
about 75 to 100 beds. With less beds than this the sub- 
sections for the two sexes would become too small for 
effective working, whereas a larger number of beds would 
be too many for an integrated unit with a life and 
personality of its own. 

For several reasons we are opposed to the suggestion 
that special hostels should be provided for short-term 
admissions of every kind, and that these hostels should 
be separate from the wards of the hospital. The clinical 
field is already divided into too many separate compart- 
ments, and we do not want to split it up further. Most 
of our short-term patients enter for follow-up or for 
special treatment, and they like to come back to ‘the 
ward where treatment was started and where they feel 
that their case is understood. The introduction of 
hostels would be only too likely to bring its own crop of 


psychological and administrative problems. Even poy 
the recurrent type of admission is sometimes inadequately 
supervised, as the period of observation extends oyey 
several generations of house-officers. Lack of carefy 
supervision is obviously undesirable, and it may he 
dangerous in protracted treatment with thiouraeil o; 
sulphonamide drugs. Recurrent admissions are essentially 
part of the follow-up work of the ward. Evidence of 
the value of following up all patients who have bee, 
admitted to hospital has been published from this depart. 
ment (Brown and Carling 1945). We believe that the 
follow-up should be separated from the diagnostic work 
of the outpatient department, and that it should be carried 
out in close proximity to the ward. The same team of 
senior medical officer, secretary, and almoner should be 
responsible not only for the selection of cases from the 
waiting-list but also for the general follow-up and for the 
supervision of recurrent admissions. 


SUMMARY 

We have analysed 440 consecutive admissions to a 
medical ward which is essentially a diagnostic and 
research unit. 

Short-stay cases form a high proportion of the admis. 
sions, but there is no evidence that the number could 
have been reduced without detriment to the patients 
by provision of better outpatient facilities. 

Patients who were in hospital for more than fifty days 
account for only 5% of the admissions but 25% of the 
bed-days. More than half of them were patients who 
eventually required surgical treatment. Only 3 patients 
in this group, accounting for less than 4% of the bed- 
days, could have been referred to a long-stay hospital 
or a centre for special treatment. 

Special accommodation for short-stay and long-stay 
cases would have released only 6% of the bed-days, and 
therefore would not have relieved to any great extent 
pressure on the beds required for diagnostic purposes. 

Patients who might be expected to need prolonged 
treatment seem to have been admitted to hospital with 
some reluctance owing to shortage of beds, and they 
were often discharged prematurely. The results of 
treatment in this group were strikingly unsuccessful. 
The need for long-stay accommodation could be better 
estimated from an analysis of outpatient and X-ray records 
than from a study of this kind. It is undoubtedly great. 

The common practice of splitting the medical beds in 
a hospital into small autonomous units does not seem 
ideal. They should be arranged in functional groupings 
to meet the needs of the different types of admission. 

We are indebted to Miss I. F. Beck for much help in tracing 
patients and analysing the data. For suggestions for hospital 
design we have obviously borrowed from the ideas of Sir E. 
Rock Carling. 
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“Medical schools are charged with the responsibility for 
admitting not those who say, however earnestly, that they 
want to study medicine, but those judged to have the mot- 
vation, industry and ability for the pursuit of a profession 
involving the health and the lives of the people who will 
seek medical aid in the years to come. The admission of 
students lacking the qualifications for a medical career ® 
wasteful and harmful no matter how much the student himself 
thinks he would like such a career. The cost of failures m 
medical school, in money and time and work and disappoint 
ment, is so great that extreme care must be exercised in 
the selection of students, even if enrolments decrease. Fresh- 
man enrolments in 1946 will exceed 5500 mainly because of 
the many veterans admitted . . . about 60% will be in this 
category. . . . About 12° are women.”—J. Amer. 
Ass. August 17, p. 1355. : 
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A NEW HEALTH SERVICE 
THE DESIGN IN SOUTHERN 


RHODESIA 


“TIrksome and circuitous as the methods of democracy 
may seem to harassed administrators, in the long run the 
results are more stable and permanent. Progress in public 
health must be built increasingly on the basis of an informed 
public opinion and intelligent public codperation. There 
js in a democratic country no short cut.” 


From this principle the commission which has been 
inquiring into the health services of Southern Rhodesia ! 
goes on to affirm that the colony has now passed the 
pioneer stage and must therefore proceed by democratic 
methods. In its recommendations it has sought to 
retain freedom of action and choice for doctor and patient 
alike; to freé the citizen from the fear of financial 
embarrassment through ill health, while yet leaving him 
to shoulder some responsibility ; and to intervene to 
provide services only where they are not already being 
efficiently provided at a reasonable cost. 

To introduce a national health service in Southern 
Rhodesia may be at once more difficult and easier than 
in this country, for in the colony there is already a govern- 
ment medical service and all the European hospitals 
except one are government hospitals. Some of the more 
obvious administrative snags are thus absent. But 
Southern Rhodesia has the heavy responsibility of a large 
and impoverished African population, who will be able to 
contribute only a small part of what must be spent on 
them. The commission firmly opposes any attempt to 
relate expenditure on African health to African revenue. 

The commission is equally convinced that health prob- 
lems are indivisible, and that, though methods of dealing 
with each section of the population may vary, a national 
service must cover everybody. It therefore proposes 
that for all races hospital treatment, maternity and X-ray 
treatment, and laboratory services should be provided by 
the State. And though the individual is to be left to 
pay for his general practitioner, his dentist, his surgical 
appliance, and his drugs, his burden is to be adjusted to 
his financial strength : the maximum he will be asked to 
pay for these services in any one year will range from £2 
(income of £100) to £55 (income £2000). All amounts 
above this will be met from a national medical fund on 
production of the doctor’s receipted account. The 
maximum covers the doctor’s bill for a whole family, 
which means that married men with children will probably 
make heavier claims on the fund than bachelors or 
childless couples. No contributions have to be paid, 
apart of course from general taxation. Patients who do 
not wish to accept the salaried consultant staff at the 
hospitals must pay the full rates at the hospitals as well 
as their private doctor’s fee. A medical committee of 
control, on which laymen as well as doctors would be 
represented, will be set up to investigate cases in which 
excessive visiting or excessive prescribing is suspected. 

The commission recommends the creation of a separate 
department of health directly responsible to the minister 
of health. It also proposes the establishment of a 
national health board and the division of the colony into 
five regions with further subdivisions of areas which 
would approximate to the present native districts. The 
board would have nine members, including representatives 
of the regions, the secretaries for health and native 
‘ffairs, and two doctors. Its functions would be advisory 
and policy-making and it would have the duty of drawing 
up a national health plan from the plans submitted by the 
regions. Hach of the regions would in turn have its 
council, again an advisory and planning body, and in 
each region and area there would be a medical officer of 
health in charge of the State health services. 

Assuming that right of private practice will be with- 

tawn, the following salaries are suggested for doctors in 
the hew service : secretary for health, £2250 ; consultants, 
£1500—£2500 ; directors of public health or research, 
*1750-£2000 ; regional M.0.H.s, £1500-£1750; area 
1.0.H.S, £750-£1500. The general scale for government 
medical officers (£750—£50-£1500) will, it is felt, not 
only attract doctors into the service but retain them in it. 
1. Report of the Commission presented to the Legislative Assembly, 


June. 1946. Government Stationery Office, Salisbury, Southern 
Rhodesia, 1946. Pp. 124. 


The larger local authorities which are able and willing 
to carry out environmental services should continue to 
do so and should be given financial help to expand them. 
But in general the smaller municipalities should look 
towards further expansion of their health services as 
integral parts of their areas. Similarly, though the 
State will assume responsibility for the treatment and 
prevention of venereal diseases and institutional maternity 
work, municipalities and voluntary organisations will be 
encouraged and helped to continue any clinics which they 
are running. The mines and mission hospitals for 
natives will also be subsidised. 

The commission also open the way to a great expansion 
of the preventive services of the colony with proposals 
that a nutrition council and a research council should be 
set up. The members included Prof. C. F. M. Saint, M.s. 
(chairman), and Dr. T. G. Burnett. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED AUGUST 31 


Notifications.—Smallpox, 0; scarlet fever, 744; 
whooping-cough, 1976; diphtheria, 262; paratyphoid, 
44; typhoid, 27; measles (excluding rubella), 1565 ; 
pneumonia (primary or influenzal), 279; cerebrospinal 
fever, 41; poliomyelitis, 21; polio-encephalitis, 4 ; 
encephalitis lethargica, 0; dysentery, 74; puerperal 
pyrexia, 131; ophthalmia neonatorum, 98. No case 
of cholera, plague, or typhus was notified during the 
week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on August 28 was 854. During the 
previous week the following cases were admitted : scarlet fever, 46; 
diphtheria, 17; measles, 42 ; whooping-cough, 43. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 2 (0) from 
measles, 9 (0) from whooping-cough, 5 (0) from diph- 
theria, 31 (5) from. diarrhoea and enteritis under two 
years, and 6 (0) from influenza. The figures in parentheses 
are those for London itself. 

Halifax reported the fatal case of an enteric fever. 


The number of stillbirths notified during the week was 
277 (corresponding to a rate of 31 per thousand total 
births), including 40 in London. 


__On Active Service 


CASUALTIES 
KILLED 

Lieut.-Colonel ANDREW Captain JoHN VARLEY 

Rospert Fausset CLARKE, SCHOFIELD, M.B. Leeds, 

M.C., M.B. Edin., R.A.M.C. R.A.M.C. 
Major C. L. Lewis, R.A.M.c. Lieutenant FREbD- 
Captain Roytancr Lynton ERICK JAYNE WESTON, 

PARKINSON, M.R.C.S.,R.A.M.C. M.R.C.S., R.A.M.C. 
Lieutenant GEOFFREY ROGERs, 

M.R.C.S., R.A.M.C. 

PREVIOUSLY REPORTED PRISONER-OF-WAR, NOW 
REPORTED DIED AS P.O.W. 

Lieut.-Colonel Cyrm Arm- Captain ALFRED KENNETH 


STRONG, M.B.E., M.D. Durh., 
R.A.M.C. 

Captain Henry ALEXANDER 
DEVERELL, M.B. Edin., 
R.A.M.C. 


EASTWOOD, M.R.C.S., R.A.M.C. 

Captain FREDERICK 
BENBOW GULLIVER, M.C., 
M.B. Lond., R.A.M.C. 


DIED 
Captain James Layryeton Captain WitrRED KENDRICK 
ASHLEY, M.B. Brist., R.A.M.C. LuioypD, m.B. Birm., R.A.M.c. 


Captain JAMES RayMonp Captain M. M. Lovuaunan, 
DUNN, M.R.C.S., R.A.M.C. R.A.M.C. 
Captain PavuL VERRIER Major Ewen ARTHUR ELSON 
Tsaac, M.B. Lond., R.A.M.c. PALMER, M.B. Camb., 
Captain ARCHIBALD Davip R.A.M.C, 
MorRISON King, M.B. Colonel MICHAEL JAMES 
Edin., R.A.M.c. WHELTON, M.D.N.U.L, 
Colonel Sipngey Lippon R.A.M.C, 


LINDEMAN, 0.B.E., M.C., Major EpmMunp Lewis 
M.R.C.S., R.A.M.C. WiIGRAM, M.B. Camb., 
R.A.M.C. 
WOUNDED 


Captain J. K. A. Burn, m.B. Aberd., R.A.M.c. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


‘OF course,” said the German Mayor, ‘‘ we quite 
understand that at the end of an unexpectedly victorious 
war you must be a little disorganised and that your 
Military Government is a temporary affair, but when 
is the real government coming out?’’ This was said 
some four months after the end of the war. Nobody 
would think of saying it now, I fancy, but with the 
Dodo in Alice might talk about the Caucus-race. 
You remember ? 

‘What is a Caucus-race?”’ said Alice. ‘‘ Why,’ said 
the Dodo, ‘‘ the best way to explain it is to do it.” 
First it marked out a race-course in a sort of a circle ; 
then the party were placed along the course here and 
there. They began running when they liked, and left 
off when they liked, so that it was not easy to know 
when the race was over. ... Then the Dodo suddenly 
called out ‘‘ The race is over, everybody has won, and 
everybody must have prizes.’’ Unfortunately for us the 
prizes on this occasion are given jointly by the British 
taxpayer and the German population. Since the German 
population is already subsidised by the taxpayer to the 
tune of eighty million a year, our administration of 
Germany bids well to become the most expensive that 
bureaucracy has ever succeeded in foisting on any 
people. Not that there are not many well-qualified 
and devoted administrators in the service; there are. 
To them the restrictions inevitably imposed by the 
uncertainty of international affairs, limiting as it does 
their planning and organisation, must be irksome. 
There are however far too many to whom the service 
means a cushy job at a big salary without expenses. 
To these must be added the large group of people, 
unsettled by the non-recurring opportunities of the war, 
who are unable to reseat themselves in normal civilian 
life but find a haven in the peculiar conditions that 
obtain in Germany. 

It is a little galling to find that a Control Commission 
driver gets (I do not say earns) a bigger salary than a 
captain, R.A.M.c., and that an ex-corporal can return 
to an almost non-existent job at a salary of eight to 
ten pounds a week with negligible expenses. 

There are welcome signs that Authority is not unaware 
of all this and is taking steps to remedy the defects. 
Much harm has already been done to our prestige over 
here, and it is high time to restore it to the position 
it held at the end of the fighting. 

It is perhaps unfortunate that this period should 
coincide with the arrival of the first families who will 
absorb a great deal of accommodation sadly needed by 
the Germans themselves. This new influx is perhaps 
the most unpopular measure that we have yet con- 
ceived. Touching, as it does, only a fragment of the 
army out here it is debatable whether the atmosphere 
of artificial comfort provided for the families will do 
anything but estrange both the Germans and a large 
number of British as well. What we are seeing in Germany 
is not what we mean by the “ British Way of Life.” 
It is to be hoped that those wives who do come out will 
realise how important it is that they should bring with 
them the influences that go to make a British home. 

The Control Commission has to face difficulties as 
great as any that have faced our colonial administrations. 
In the past, selection for the Colonial Services has been 
stringent, and the results usually good. Should not the 
same principle be applied to this, the newest of all our 
administrative services ? 

* 


* * 


Mumpsimus, ‘‘a traditional custom  obstinately 
adhered to however unreasonable it may be.’’ Woe is 
me! My conscience pricks badly. Every day I meet a 
myth or a mumpsimus about the hospital and do nothing 
about it: it’ does no harm, I murmur, and let it pass. 
What of the nursing woman-hours wasted; what of 
discomfort and indignity endured in vain ? 

I speak here with added authority. Only last week 
I myself was sigmoidoscoped. The appointment was for 
1l a.m. At 5 a.m. I was rudely awakened by the clank 
of the loaded trolley and my opening eyes beheld a 
ees full of soapy water and a large bucket 
ull of mackintoshes. The actual washout was only 


slightly uncomfortable, the fluid gravitating in and oy 
in and out of my empty rectum without let or hindrance. 
when it was over I fell asleep again. At 8.30 I ate a hearty 
breakfast, at 9 allowed my lower bowel to empty ag ig 
its wont, then wrote letters till my hour was come, 
Now why, oh why that eerie ceremony at dawn ? Do 
the nursing staff feel they ought to prepare their patients 
for parade ? Must the rectal mucosa have its wash-and. 
brush-up, spit-and-polish ? Should we not declare the 


mumpsimus, reasoning that in six hours anything may 
happen, and it doesn’t really matter if it does ? , 
* * * 


Some griefs are med’cinable, quotes an advertisement, 
discussing the troubles which cause nervous indigestion 
and the merits of a dietary product in its relief, Aj 
very true, no doubt, but why press Cymbeline into gep. 
vice ? Medicinable means medicinal, capable of healing ; 
and not medicable, capable of being healed. And what 
possesses this power of healing? Clearly grief, or some 
griefs. Grief is the healer, not the to-be-healed. Must 
we wait for Belarius to make this abundantly clear ? 

Great griefs, I see, medicine the less ; for Cloten 
Is quite forgot. (IV, ii, 244.) 

But let Imogen speak for herself. On receiving her 

husband’s letter, she exclaims : 

You good gods, 

Let what is here contain’d relish of love, 
Of my lord’s health, of his content,—yet not 
That we two are asunder ; (let that grieve him : 
Some griefs are med’cinable ; that is one of them, 
For it does physic love)—of his content, 
All but in that! (1m, ii, 28.) 

No other play has all these three: medicinable, and 
the verbs to medicine and to physic. To medicine occurs 
only once more, in Iago’s terrible boast : 

Not poppy, nor mandragora, 
Nor all the drowsy syrups of the world, 
Shall ever medicine thee to that sweet sleep 
Which thou owedst yesterday. (101, iii, 330.) 

Some griefs, we learn, are medicinable ; Othello’s is 

not one of them : 
Fell sorrow’s tooth does never rankle more 
Than when it bites, but lanceth not the sore. 
(Richard IT, 1, iii, 297.) 
ok * ok 

The psychiatrist went as a bicycle to the ship’s fancy- 
dress dance, the surgeon as Ohm’s law, and I—well 
everyone said that I, complete with stomacher and 
periwig, looked the living image of Archimedes imme- 
diately before attaining notoriety in the first m.B. That 
is everyone except the capstan-minder’s mate, who for 
some reason was judging the competition. 

He had not liked me from the day I had pointed out 
to the captain that the sprockets were rusty. I should 
here explain that the Sea Salt’s Code shows clearly and 
simply the inevitable consequences of rusty sprockets. 
Just as Q.E.D. ends all theorems everywhere, whether 
anything has been proved or not, so the rule that one 
rusty sprocket equals three small keelhauls—‘ small” 
indicating that the thin end of the boat be used for the 
operation—holds on all ships, on all the ponds of the 
earth. The capstan-minder’s mate, one might say, had 
out-sprocketed himself, in that not only were there 
15 sprockets rusty, but 7 more were so sclerosed as to be 
useless. I am surely not to blame because the wretched 
fellow was under water for most of the time between the 
equator and latitude 754. This should be no reason for 
deliberately mistaking me for a hors-d’cuvre varie, 
and giving the prize to the psychiatrist, whose tyres 
were not even pumped up. 

ok * 

It was Sunday morning and I had to visit an outlying 
hospital. My daughter, aged eight, came along and 4s 
she had become rather bored during the car ride I took 
her in to see the children’s ward. While I stood talking 
to sister one of the nurses showed her around. “... and 
this little boy fell off a ladder. . . . This little girl has a very 
bad cough.”” And then my daughter, wanting to show 
an intelligent interest, was heard to say: ‘“ I wonder— 
have any of them got v.p.?” I understand that the 
poster showing a bereaved widow was withdrawn 
because it depressed people. On my part, I should like 
to raise an embarrassed voice to ask the Ministry © 
Health to stop their poster campaign ! 
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Letters to the Editor 


sIR ALMROTH WRIGHT AND ANTI-TYPHOID 
INOCULATION 


Sir,—Sir Almroth Wright has just passed his eighty- 
fifth birthday and the Times has reminded us that this 
year is also the fiftieth anniversary of the beginning of 
bis work on prophylactic inoculation against typhoid 
fever. That work was an outstanding landmark in the 
history of medicine, not only because of its immense 
practical results but because it demonstrated the possi- 
bility of evaluating the changes in an inoculated person’s 
plood which result from successful immunisation. From 
that time immunisation ceased to be a hit-and-miss 

rocedure. 

Wright himself, in his first paper on the subject, was 
careful to point out that the idea of using prophylactic 
immunisation against typhoid fever (and also the use of 
a non-living vaccine for the purpose) had come to him 
from Haffkine who had applied a similar procedure in 
combating cholera in India. It is, however, beyond 
doubt that the whole credit for working out anti-typhoid 
immunisation, and for getting it adopted in the British 
Army in spite of considerable opposition from some in 
high places, belongs to Wright. 

In view of this it is surprising to read in Dr. Guthrie’s 
recent History of Medicine that 

“ During the South African War of 1899-1902 typhoid 
fever was a more formidable foe than the enemy and 
accounted for twice as many deaths as his weapons. In 
the Great War typhoid fever was relatively rare and, even in 
the most unhealthy centre, that of Gallipoli, the incidence 
was very small, and the enormous improvement was 
almost entirely due to the success of anti-typhoid inocula- 
tion. This happy result may be traced to the labours of 

one man—Sir William Boog Leishman (1865-1926), a 

medical graduate of Glasgow.® ”’ 


And, in a later sentence : 

“ Along with Sir Almroth Wright, who preceded him as 
Professor of Pathology in the Army Medical College at 
Netley, and whose name is closely linked with the discovery 
of vaccine therapy, Leishman set himself to devise a system 
of inoculation against typhoid... .” 


The reference given in the above quotation is to 
page 1058 of Sir Harold Scott’s History of Tropical 
Medicine, but it is difficult to see how the relevant 
sentence on that page can support Dr. Guthrie’s state- 
ment. It reads as follows: 

“Tn 1897 he (Leishman) returned to England and was 
posted to the Victoria Hospital, Netley, as Medical Officer. 
Netley was at that time the headquarters ‘of the Army 
Medical School, later transferred to Millbank as the Royal 
Army Medical College. Dr. (later Sir) Almroth Wright 
was then Professor of Pathology and Leishman gained 
experience under him and together they inaugurated 
inoculation against typhoid fever. He also assisted Wright 
in his work on anti-typhoid inoculation in the South 
African War and in opsonic investigations of the staphylo- 
coccus and brucella melitensis.” 


On another page Sir Harold Scott refers to ‘‘ Sir Almroth 
Wright’s anti-typhoid vaccine.” 

It is to be noted that Wright’s anti-typhoid work 
began in the summer of 1896 (see Lancet of Sept. 19, 
1896, p. 807); whereas, according to Sir Harold Scott’s 
statement, Leishman was posted to Netley in 1897 as 
medical officer. It is also noteworthy that Leishman’s 
name appears as joint author of only one of the series 
of five important papers on anti-typhoid inoculation 
published by Wright between 1897 and 1901, the one 
appearing on Jan. 20, 1900, in the British Medical 
Journal—that is, 31/, years after the beginning of the work. 

To check my memory (not at first hand) of these 
events, I recently wrote to one who was a pupil of 
Wright’s at Netley and himself took part in the early 
Work on anti-typhoid inoculation. He replied that, in 
his view, “‘ Wright and Wright alone was the originator 
of anti-typhoid inoculation with killed vaccine”; and 
he adds that Leishman was not even on the laboratory 
staff at that time. ‘‘ He had nothing to do with the 
introduction of anti-typhoid vaccine.” 


It would seem, then, that Dr. Guthrie has in some way 
been misinformed on this matter. I hope that, in honour 
of the greatest figure in English bacteriology, this 
mistaken attribution of credit may be put right before 
it gets copied into other books. 

Birmingham Accident Hospital. LEONARD COLEBROOK. 


MYTH AND MUMPSIMUS 


Stmr,—The author of your opening article-of August 31 
must surely be a young man who delights in pulling the 
legs of the elderly, but even the presbyopic must see 
that he is erecting Aunt Sallies for the simple pleasure 
of knocking them down. On the high spirits and 
harmless games of youth it would be ungracious to 
frown, but some of his statements require modification. 


1. Dr. Forbes lumps together phlebotomy and exorcism and 
consigns them both to Limbo. But exorcism was surely 
always a priestly performance, and phlebotomy properly 
practised is as useful today as it was in the years before 
its very success led to its disastrous excess. 

2. He appears to approve of increasing the fluid intake if 
large doses of sulphonamides are given, but he scorns any 
other reason for promoting diuresis. Are there no other 
drugs whose concentrated presence may damage the 
kidneys ? 

3. He scoffs at diaphoresis and hot baths, but has he never 
known their benison after a long day in the saddle ? 
Is there no physiological explanation for tired and stiff 
muscles and have we not in steam a proper therapy ? 

4. The next time he has to cope with an outbreak of gastro- 
enteritis, I will wager my old Culpeper to his new 
Martindale that he will achieve far quicker healing if he 
will give his patients an ounce of castor oil before he 
starts them on sulphaguanidine. He writes : ‘ horribile 
dictu.”” I reply: experto crede.” 

5. Dr. Forbes’s fundamental conclusions about enemata and 
his rejection of all solutions except normal saline may 
appeal to the youth who has never known the agony of 
rectal ballooning, but these conclusions ‘will annoy the 
clinician who has seen what relief a turpentine enema 
can produce when all the normal saline in the ward has 
failed to charm forth any scyballe. He states that 
‘the complete efficacy of normal saline was proved long 
ago.” By whom and where and when ? 

6. Dr. Forbes then. pens the following sentence: ‘“ The 
adolescent girl who is pale, who will not eat, and who 
faints easily is in all probability working too hard at 
school and pining with unrequited love for her form 
mistress.’’ This he calls a psychological upset. Has he 
never seen a case of chlorosis ? 

7. He says, “‘ leeching and blistering which survived and were 
universally practised for centuries and yet have now 
been totally discarded.’”’ Have they? If ‘’tis true 
*tis pity,’ or so it would seem to those of us who have 
watched the painful pericarditis or pleurisy relieved by 
leeches. 


I am no laudator temporis acti but I wish to protest 
emphatically against throwing away the baby with the 
bath water. 


London, W.1. CHRISTOPHER HowaArpD. 


Sir,—In his delightful paper Dr. Forbes makes an 
earnest plea for definition of terms, with which many of 
us must be in full sympathy. To show my appreciation 
in a practical manner, I should like to set the ball rolling 
towards elucidation of the (now fashionable) term 
*“ psychosomatic.”” Others can then kick it about and 
eventually it may reach its goal. Meanwhile a good 
time will be had by all. 

It is easier to give a concept of this term than actually 
to pin it down by a definition. My own tentative con- 
ception is that it is analogous to the term “ electro- 
magnetic.’’ In an electromagnetic system it is impossible 
to alter the flow of electricity without altering the mag- 
netic field. Conversely any variation in the magnetic 
field is at once reflected in the electrical potential. The 
two are as inseparable as the heads and tails on a coin, 
being merely different observable aspects of the same 
phenomenon. In the same way every alteration in the 


psyche affects the soma, and vice versa, because (and 
this is the important and difficult point to grasp) they 
are different but interdependent aspects of the same 
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phenomenon—a living individual. There is no question 
of mind over matter or matter over mind. Mind and 
body, psyche and soma, are as inseparable as inside 
and outside. 

It would therefore appear meaningless to refer to 
“* psychosomatic disorders ’’ as though they were certain 
recognisable diseases in a class of their own, distinct 
from other diseases. The phrase ‘‘ psychosomatic 
medicine ’’ does, however, suggest me a certain 
approach to disease and health. It suggests investi- 
gating the patient as a whole, accepting the idea that in 
every condition of life both psyche and soma are affected, 
and (in practice) treating whichever is handier. 

There is nothing new in this. General practitioners 
have been doing it for centuries. But with the advent 
of every new specific drug, serum, vaccine, and operation, 
the emphasis is shifting more and more towards soma 
and farther from psyche. General medicine (and sur- 
gery in particular) is concerning itself increasingly with 
ridding a patient of the physical handicap of his illness 
and getting him back to work. Sometimes this is rather 
like performing highly skilled running repairs on the car, 
when really it may be the driver who needs attention. 
Psychosomatic medicine, studying the patient as a whole, 
would seek to make it unnecessary for him to break down. 

Such is my conception, and I am only too eager to 
revise it if it be found wide of the mark by my betters. 


Mundesley. GEORGE Day. 


Sir,—May I congratulate Dr. J. R. Forbes on his 
paper of August 31? With the possible exception of 
those relating to fluid-intake, I feel each one of his 
remarks is most sane and timely. Of paramount 
importance are his references to the medically induced 
neurosis. The abysmal ignorance, exhibited by general 
practitioners and general consultants alike, concerning 
the etiology, prevention, and treatment (usually so 
simple and straightforward) of the common neuroses is 
one of the most depressing and deplorable aspects of 
modern medicine. This lack of simple knowledge, 
fostered and perpetuated as it is by a mental attitude 
of derision, means that, for every patient cured by the 
exhibition of one of medicine’s modern therapeutic 
triumphs, at least one (probably more nearly half a dozen) 
is allowed to sink irretrievably into chronic invalidism 
and the misery of a life of medically induced or 
medically perpetuated neurosis. 


Port Talbot. R. J. T. WooDLAND. 


Smr,—Dr. Forbes has handled a very awkward subject 
and presented it in a most acceptable and entertaining 
manner. It has long been my ambition to write a paper 
on the same subject. 

During nine years in charge of the diphtheria wards 
of a fever hospital I could never convince any of the 
sisters that lying flat on a hard mattress without a 
pillow was most uncomfortable, and therefcre not restful. 
I was looked on with horror and told that every school 
of nursing insisted on cases of diphtheria being kept 
flat without a pillow for at least three weeks. They 
simply would not accept the fact that the same absolute 
rest could be attained more effectively if the patient had 
a pillow for his head instead of rolling it from side to 
side on a hard mattress. Yet all the sisters slept with a 
pillow or two under their heads. 

Manchester. J. EGAN. 


PENICILLIN BY INHALATION 


Simr,—The papers by Dr. Humphrey and Dr. Joules 
(p. 221), and Dr. Southwell (p. 225) in your issue of 
August 17, tempt me to record my own short series of 
observations. 

I used a Collison’s inhaler and gave five minutes’ 
inhalation every hour from 6 A.M. to 10 P.M. of a solution 
of penicillin containing 5000 units to the c.cm. Three 
cases of postoperative bronchopneumonia and 4 of post- 
operative bronchitis responded most satisfactorily. The 
bronchopneumonia cases presented dullness and impaired 
breath sounds with radiological opacities, but had not 
progressed to the stage of bronchial breathing and 
bronchophony. A case of postoperative confluent 
Staphylococcus aureus pneumonia did not respond at 
all, though relieved promptly by parenteral penicillin. 
I have not cared to try this form of therapy in any 


other lobar or confluent bronchopneumonia. Four cases 
of chronic bronchitis and a comparatively mild case of 
bronchiectasis improved in that the sputum changed 
from mucopuruient to mucoid and lessened in amount, 
though an appreciable quantity remained. A case of 
postinfluenzal bronchitis and one of a low-grade post- 
influenzal bronchopneumonia with mucopurulent sputum 
believed due to secondary bacterial infection responded 
promptly and completely ; the latter had not responded 
to parenteral penicillin. On the other hand, 2 cases of 
atypical pneumonia considered of virus origin, with high 
serum cold-agglutination titres and plentiful mueco- 
purulent sputum, improved hardly at all. I was 
interested in Humphrey and Joules’ observation that 
Bact. coli appeared during treatment, as the same thing 
occurred in several of my cases. 

I have formed the impression that penicillin inhalation 
has a definite réle to play in the treatment of accessible 
bacterial infection with organisms susceptible to peni- 
cillin, with or without underlying pathological conditions. 
Underlying conditions such as_ chronic bronchitis, 
bronchiectasis, or a still active virus disease remain 
unaffected. I suspect that consolidated lung is inacces- 
sible to penicillin by inhalation. 


I am indebted to Air Vice-Marshal A. F. Rook, consultant 
in medicine to the R.A.F.M.S., for encouragement and 
assistance in this investigation. 

Ely. D. FERRIMAN, 


SUPRAPUBIC PROSTATECTOMY 


Smr,—In suprapubic prostatectomy with closure, as 
commonly performed, a catheter is passed from the 
external meatus, through the urethra, into the bladder, 
and then fixed in place. It is a common experience 
that it often tends to stick in the cavity which has just 
been occupied by the enucleated ‘‘ prostate.’’ Even an 
india-rubber coudé catheter may so stick. During the 
last couple of weeks, by borrowing a tip from Ivan 
McGill, we seem to have overcome this difficulty. Dr. 
McGill’s intratracheal tubes were originally made by 
himself from ordinary tubing and given their requisite 
curve by storing the tubes in round tins. We understand 
they are still so stored. By sterilising catheters, known 
as whistle-tipped in England and as McCarthy electro- 
tomes in America, in 2-0z. tobacco tins and leaving them 
in the tins for a couple of days they acquire a curve 
which seems to permit them to ride smoothly into the 
bladder. The 2-0z.. tobacco tin can accommodate three 
22F catheters. 

This procedure is so simple that it is unlikely to be 
original, but it has proved so useful that this note may 
help those who have not heard of it. 

Dublin. ° T. J. D. LANE. 


FUNICULITIS 


Sir,—With reference to Lieut.-Colonel Power's interest- 
ing paper on funiculitis in British troops in Ceylon 
(April 20), may I draw his attention to a paper by myself 
published in THe LANCET many years ago (August, 1908) 
on the disease I called ‘‘ endemic’ funiculitis ’’ ? A fairly 
complete description of it with four illustrations may be 
found in Castellani and Chalmers Manual of Tropical 
Medicine (3rd ed., p. 1939), in which, in addition to the 
acute type, mention is made of a mild form with throm- 
bosis of the veins, without suppuration. To this latter 
type, I feel, belong Lieut.-Colone] Power’s cases. 

What is the xtiology of endemic funiculitis? In all 
my Ceylon cases I found a virulent streptococcus; 
some of them there was also a filarial infection. I now 
believe that the streptococcus plays by far the more 
important etiological réle, and that the condition may 
arise also when there is no concomitant filarial infection. 
At any rate even if the syndrome should be considered 
of filarial origin, it is clinically so characteristic that It 
deserves being given a full description and not dismissed 
in a few words, as is done in so many books on tropical 
medicine. It must be kept in mind that the acute type 
is a very serious disease and is of great practical 
importance, since often, if the correct diagnosis is not 
made in time and the appropriate treatment not givet 
immediately, a general streptococcal infection develops 
with grave risk to the patient’s life. 


Sintra, Portugal. CASTELLANI. 
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CHILDREN WHO SPEND TOO LONG IN BED 


§ir,—Dr. McCluskie’s stimulating article of August 31 
jsa welcome addition to the growing body of common- 
sense advice about infant and child care. Hardly a 
single criticism he has made could not be illustrated from 
many cases known to any G.P. Most_ illustrative, 

rhaps, of a typically “‘ successful’’ parental domination 
is the child of 3 that “lay from 6 A.M. until 8 A.M. 
in a wet bed playing with the blankets.” It is this 
determination to ‘‘ train’’ the unfortunate babe, from 
the moment of its arrival, for the convenience of its 
parents’ pre-existing habits that has such lamentable 
psychological results. Instead of making an attempt 
to compromise, the parents endeavour (fortunately often 
without success) to mould the child hourly into their own 
adult groove. 

Thus, many modern maternity nurses teach mothers 
to leave their baby to cry, whatever their maternal 
instincts, between the rigidly set feeding times: how 
much this tends to destroy the rapport between mother 
and child is clear to see. I have known mothers to sit 
agonised, in obedience to this teaching, watching the 
clock creep round from 5.15 to 5.30, 5.45, before guiltily 
picking up the baby ten minutes early for its 6 o’clock 
feed, for a little overdue mother-love. 

One could cite such things ad nauseam—the rigidly 
measured feeds, to be taken each time, never an ounce 
to be left, nor an ounce extra given; the agony of the 
weekly weight figures if there is a week’s stasis; the 
anxiety if an 18-monther soils his trousers. In brief, the 
modern mother is invited to consider her baby as nothing 
more than a machine, requiring mathematical precision 
in treatment and nothing else. 

A great deal of the fashionable “ training ’’ seems to 
aim essentially at ensuring the minimal disturbance of 
that domestic routine which existed before the arrival 
of the first child, without due regard for the child itself. 
Two main themes of our instruction to mothers should 
surely be these: (1) A frank admission that parenthood 
means unselfishness and ‘‘ giving out,’’ especially of 
love and individual understanding ; at the least striking 
a fair balance between needs of parent and child, and 
rather erring on the side of ‘‘ putting the children first ”’ 
(an unfashionable phrase today) than dominating them 
for parental convenience. (2) While setting out the 
necessary feeding time-table, principles of child care and 
management, &c., we should insist that the mother 
recognises that they are only for guidance, and not to 
be slavishly adhered to like a railway time-table or legal 
code. Child psychologists would find their work lightened 
if the parents could be educated to ignore the ‘“‘ baby 
is a machine’ school of management, and to rely on 
their own instincts and judgment in solving individual 
problems. 

Greenbithe, Kent. G. F. TRIPP. 


Str,—My article—which incidentally is quite unworthy 
of the publicity it has received—does not describe a 
time-table for infants and toddlers but a ‘‘ plan ”’ on 
which to base a time-table. It states quite plainly that 
each child as he develops will soon give his mother an 
indication of how much day-sleep he requires” if the 
Plan is followed. Rigid time-tables create an obsessive 
mind in both the mother and the child, and too much 
emphasis cannot be laid on the part played by mother- 
love in the successful handling of a child. 

The individual variation suggested by me is not 30 
minutes but an hour, or more, or less. (Approximately 
30 minutes is the time named, but some mothers may 
find it necessary to add ; others to subtract.) Neverthe- 

» hay ing regard to Professor Biihler’s table of actual 
observations, which were timed not to the nearest half- 
hour but to the nearest second, this variation may be 
too large. I understand some American physicians are 
carrying out stop-watch nursery recordings and I await 
their results with interest. 

Between the fifth and the tenth months an infant 
Who sleeps too long in the mornings becomes cross in the 
atternoons because he cannot sleep. It is easy for a 
mother to prevent an infant sleeping too long in the 
morning and so gain the benefit of the afternoon rest 
and no crossness. 

‘ From years of experience with children I find that the 
ealthy child of three years at home begins to prefer all 


his sleep in one dose. But there is no harm in routine 
day-sleep above this age provided always (a) the length 
of the day-sleep is related to and not in competition with 
the night-sleep, and (b) that it is the child’s physiology 
and not the teacher’s boredom that calls for it. Where 
there are two or more children who can play outside, 
day-sleeps can be tiring and exhausting for the mother, 
because they involve undressing, re-dressing, and 
remaking of beds. (The practice of putting children to 
bed during the day with their clothes on is a bad one 
because it causes overheating of the skin and sometimes 
sweating.) 

** Rounds of pottings,’’ indeed! I have 3 children 
under six years who have never had a routine ‘‘ round of 
potting ”’ in their lives because they go to bed to sleep, 
not to be taught bad habits. 

There is too little respect for genuine motherhood in 
Britain and too much kow-towing to a nation-strangling 
matriarchy. 

Westcliff-on-Sea. JoHN A. McCLUSKIE. 


FAVUS IN DEVON 


Str,— Whether it be due to an influx from elsewhere 
or to an indigenous source of infection, there is some 
evidence of an outbreak of favus in North Devon. 
Scutula are not always easy to find, nor are the nails 
often affected, but with Wood’s glass, a hand lens, and 
a microscope the infected hairs on the scalp, tiny crusts 
surrounding hairs, and incipient bald patches can be 
noted. Ringed lesions, from which the crusts have 
been removed by treatment, have led to the diagnosis 
of ‘‘ ringworm ”’ of the glabrous skin. 

Exeter. H. W. ALLEN. 


EFFECT OF PHOSPHATE ON CARBOHYDRATE 
ABSORPTION IN SPRUE 


Srr.—In our preliminary communication (Lancet, 
1945, ii, 635) we reported experimental evidence that in 
active sprue there may be “ a failure of the phosphoryla- 
tion of glucose at the time of its absorption.” It was 
our intention to continue our researches and publish 
the results in detail later, but unfortunately (or for- 
tunately ?) the cases suitable for experiment have been 
too few to provide anything more than indications of 
the direction in which future research should be devel- 
oped. For the benefit of others who are more favourably 
placed for doing experimental work, it seems worth while 
recording our results of the effects of adding phosphate 
to carbohydrate solutions administered to cases of 
active sprue. 

In our first experiment a case of active sprue with 
characteristic history of loss of weight, flatulent dyspepsia, 
and glossitis was selected and placed on a simple milk 
diet. An oral sucrose-tolerance test was carried out and 
the usual flat glucose and normal fructose absorption 
curves obtained. To confirm that the flat glucose curve 
did not arise from hold up of the sugar in the stomach, 
the test was repeated, the sugar solution being injected 
by tube direct into the duodenum. The resulting glucose- 
absorption curve was again flat and the fructose normal. 
Glucose was next injected intravenously, and, as Fairley 
has found in other cases of sprue, the curve of disappear- 
ance of the sugar from the blood was within normal 
limits. 

It was clear that in this case the flat glucose curve 
was due neither to delayed stomach emptying nor to rapid 
removal of the sugar from the blood, and was therefore 
presumably due to failure of absorption. We decided to 
investigate this failure of absorption by studying the 
points at which the complicated process of phosphory- 
lation might fail. The accessibility of the phosphate ion 
was investigated first. We argued that if the phosphate 
were unavailable because it was absent (which was 
unlikely on a milk diet) or because it was present in 
some inaccessible form, then phosphorylation should be 
restored by the exhibition of the phosphate ion. We 
therefore repeated the sucrose-tolerance test, admini- 
stering the sugar (100 g.) direct into the duodenum 
and adding to it 8 g. of a mixture of potassium acid 
phosphate and disodium phosphate buffered at pH 7:0. 
The result was startling. The glucose curve was now 
normal, the fructose curve remaining unchanged. A 
week later the sucrose test was repeated without phosphate 
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and the resulting glucose curve was again characteris- 
tically flat, the fructose remaining normal. Some 
time later the sucrose test plus phosphate was repeated 
by mouth and again a normal glucose curve was obtained. 
The relevant figures obtained in these experiments are 
given below : 


DUODENAL ADMINISTRATION OF SUCROSE (100 G.) 
Dec. 12, 1945 (no phosphate) 19, 1945 


Dec. 
(8 f- phosphate mixture) 
Glucose Fructose Glucose Fructose 
(hr.) mg. per 100 c.cm, mg. per 100 c.cm. 
0 90 0 60 0 
70 15:3 153 7-0 
1 : 76 15-7 114 10-0 
70 10:3 55 79 
2 82 8-4 51 7-0 
2/5 80 6-0 62 5-2 


We have repeated these experiments in a modified 
way on 8 other cases of sprue, none of which was, however, 
in a very active stage of the disease. In 2 of these cases 


the phosphate appeared ‘to assist the absorption of 


glucose ; in 1 it had no effect. 


These results are offered in letter form because they 


are so incomplete and because we are unable to go on 


with the work owing to lack of cases. I think the results 
show that in some cases of sprue at any rate the failure: 
of absorption of glucose is connected with failure of 


phosphorylation of the hexose arising from an apparent 
inaccessibility of the phosphate ion. In other cases the 


complicated mechanism of phosphorylation may have 


broken down elsewhere. 

In cases in which the absorption of glucose is restored 
to normal in the presence of the phosphate ion, the latter 
might prove a valuable therapeutic agent. 


School of Tropical Medicine, BRIAN MAEGRAITH. 
University of Liverpool. 


PERSISTENT ENURESIS 


Sir,—Neither Stalker and Band’s paper! nor your 
annotation on it (August 17, p. 243) mentions the possi- 
bility of endocrine treatment of enuresis, although 
evidence is available that points to a definite influence 
of the sex hormones on the urinary system and also, tc 
some extent, on disorders of micturition. 

The close developmental and anatomical connexion 
between the genital and the urinary system provides a 
basis for understanding a possible action of the sex 
hormones on the urinary tract. @strogens in large 
doses have occasionally produced bladder distension and 
hydronephrosis in male and female mice.2 There is 
reason to assume that the ureteral dilatation which 
frequently occurs in women during early pregnancy is 
due to estrogenic action and not to mechanical obstruc- 
tion, for which no evidence exists. Urinary symptoms, 
such as frequency, urgency, and incontinence, are often 
encountered in menopausal women and respond remark- 
ably well to cestrogen treatment.* 

Androgens produce hypertrophy of the urethra in 
males and females and possess nephrotrophic properties ; 
testosterone produces a true parenchymatous hyper- 
trophy, principally of the cells of the renal tubules. This 
hormone has also been shown to increase the tonus of 
the bladder. Intravesical pressure after introduction of 
increasing amounts of fluid is higher after treatment ; 
the maximal pressure which can be tolerated without 
pain and the pressure at which desire to urinate is 
experienced are increased. Everybody who has used 
androgens in the treatment of prostatism knows that, 
though it is without influence on prostatic enlargement, 
the distressing symptoms associated with micturition 
improve. The size of the urinary stream increases, and 
the tonus of the detrusor and probably of the sphincter 
muscles is augmented (cf. Egger *). Greenblatt treated 
34 women suffering from nocturia, frequency, and 
incontinence with testosterone parenterally, by mouth, 


- Stalker, H., Band, D. J. ment. Sci. 1946, 92, 324. 
sagn C.R. Soc. Biol. Paris, 1933, 113, 590. 
. Salmon, U. J., Walters, R. I., Geist, S. H. Amer. J. Obstet. 
Gynec, 1941, 42, 845. 
- Muellner, S. R., Hamilton, J. B. J. Urol. 1944, 52, 139. 
. Egger, K. hweiz. med. Weschr. 1944, 74, 676. 
R. B. Office Endocrinology, Springfield, Ill. 1944, 


and by pellet implantation. His results were good, even 
in cases with fibroids where orthodox teaching tends to 
attribute nocturia to mechanical pressure. Stalker and 
Band have stressed the point that nocturnal and diurnal] 
frequency, urgency, and sometimes diurnal enuresis may 
be associated with enuresis nocturna. 

Enuresis in children has been treated by Hoffmann? 
with urinary gonadotrophins, and he claimed succesges, 
Testosterone propionate was used by Zehn,* who injected 
5 mg. for a short period daily, then every third or fourth 
day, and claimed excellent results. Schlutz and Ander- 


‘son ® treated 50 children, 36 boys and 14 girls, between 


the ages of 3'/, and 14 years with daily injections (10- 
25 mg.), inunction, or oral application of male hormone; 
54% were cured, 34% much improved, 12% remained 
unaffected within 2 months. The authors think that 
failures were partly due to irregular medication. In some 
cases the effect was dramatic but one case required treat- 
ment for a year. No undesirable effects were produced ; 
relapses occurred but resumption of treatment was again 
followed by response. Treatment was combined with 
fluid restriction, high salt intake, and getting the child 
up once in the early part of the night. Most cases were 
on this management for some time but did not improve 
before hormone treatment was instituted. 

I have treated a small number of cases with methyl 
testosterone in doses of 5-10 mg. per day, some combined 
with inunction of testosterone ointment on the lower 
part of the abdomen. The number is too small to allow 
conclusions but all seemed to respond. One boy of 
14 years has been symptom-free for the last 9 months, 
In all cases treatment had to be continued for several 
months; larger doses or parenteral application might 
have produced results in a shorter time. No untoward 
side-effects were encountered. It may be mentioned that 
two of the children had radiological abnormalities of 
the first sacral vertebra. 

Without underrating the complexity of the problem 
of enuresis, I believe that androgen treatment is rational 
enough to be tried on a larger scale, and that, on the 
strength of the published data and my own observations, 
results may be expected in a certain proportion of cases. 
To establish the value of this therapy definitely and to 
eliminate psychological factors which may easily affect 
the response to any treatment in enuresis, control cases 
will be needed who are treated with an inert substance. 


London, W.1. H. Ucko. 


SUPPLEMENTARY FOOD FOR PREMATURE 
INFANTS 


Smr,—Many will have read with interest the article 
by Jorpes, Magnusson, and Wretlind (August 17), setting 
forth the results they obtained by giving premature 
infants breast milk supplemented with casein hydro- 
lysate and glucose. I hope the writers will give us some 
further details. For example, did the control babies 
who had breast milk only receive the same total calorie 
intake as the “‘ treated’? infants, or was the aminosol- 
glucose given as an extra? Have they evidence as to 
the effect of giving hydrolysate on neonatal mortality, 
or on the development of infants by, say, 6 months 
of age ? 

If I am correct in understanding that the aminosol- 
glucose was an extra, it would seem that the controls, 
on breast milk alone, received at first ‘‘ minimal food 
requirements for life,” and later an average of 100 
calories per kg. (45 calories per Ib.), daily, whereas the 
infants with the supplement received over and above 
this allowance nearly 20 calories per kg. extra. If this 
were so, might not the improved gains of babies receiving 
the hydrolysate be due simply to their improved calorie 
intake ? Since a casein supplement might be poorly 
tolerated by a premature infant, the deficient increases 
in weight in the group given casein would not disprove 
this suggestion. The increases in weight of Professor 
Magnusson’s controls, on breast milk alone, are lower 
than those I am in the habit of seeing among premature 
infants born and supervised in a maternity hospital, 
and given a more liberal calorie intake (Arch. Dis. Childh. 
1941, 16, 166). These babies are fed on breast milk 


n, P. isch. med. Wschr. 65, 
9. Schlutz, F. W., Anderson, C. B. J. elin.fEndocrin§1 943, 3, 405. 
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yhen possible, supplemented as necessary, when this 
falls short, with half-cream dried milk and sugar, or with 
condensed milk. They usually gain weight at a rate 
not inferior to their full-term fellows—i.e., about 5-7 oz. 
weekly or 25 g. daily after the first week of life, which was 
approximately the rate of gain of the babies given 
aminosol. There are undoubtedly wide differences of 
opinion as to the level of calorie intake conducing to 
the lowest mortality-rates among young premature 
infants, but there is no doubt that gains are likely to be 
relatively small if the daily calorie intake is kept as low 
as 45 calories per lb. body-weight. 

The Swedish workers comment that doses of hydro- 
lysate larger than those they advocate often caused 
vomiting or regurgitation of food—and I too have 
encountered difficulties when giving casein hydrolysate— 
30 that it behoves those who try this supplement to use 
itwith caution. If it should turn out that the important 
effect of the hydrolysate supplement was that it provided 
more calories, then an increase in the breast-milk 
allowance may still prove preferable. Perhaps Professor 
Magnusson can clear up some of these points and correct 
me if 1 have misunderstood. 

London, N.W.3. 


A SYNDROME SIMULATING ACUTE 
ABDOMINAL DISEASE 


Sm,—When I read the interesting description of their 
gndrome by Mr. Goldstone and Dr. Le Marquand 
(August 24) I was puzzled by the omission of Bornholm 
disease from the differential diagnosis. Neither does 
Dr. Oram mention it in his letter of Sept. 7. 

My attention was first drawn to this disease some years 
ago by Dr. W. N. Pickles but I saw no examples of it 
util Il was posted to Naples last May. Reference to these 
patients has been made in your columns by Reynell 
(Lancet, 1946, i, 977) following Scadding’s description of 
cases in the Middle East (Ibid, p. 763). Meyer also wrote 
about cases in C.M.F. (Ibid, p. 902), while Martindale 
described an outbreak on a frigate in the Indian ocean 
(Ibid, p. 834). 

Goldstone and Le Marquand ask three questions: 
1.“ Why does it develop on the right side only ? ”’ 
Epidemic diaphragmatic myalgia occurs on either side, 
but the authors discuss the condition in reference to the 
“acute abdomen,” and, as Scadding points out, abdo- 
minal signs are predominantly right-sided. The pain 
initially is often central or bilateral, but abdominal 
tenderness is usually only found under the right costal 
margin. Pressure there may produce in addition pain 
inthe shoulder or neck. Presumably the upward pressure 
on the liver is transmitted to the diaphragm. Further- 
more, On seeing a patient with pain on the left side, one’s 
attention does not immediately descend to the appendix 
and gall-bladder, as it naturally does when pain is on the 
tight. The picture with involvement of the left side 
more resembles that of acute dry pleurisy, and does not 
as readily attract surgical attention. 

2. “ Why does it develop so often in West Africa, 
so rarely in U.K.?” This is an epidemic condition. 
One may wait for years without seeing it, in the U.K., 
inTtaly, or in W. Africa, and then suddenly it is common. 

3, “‘ Might the syndrome be due to an unusual type 
of epidemic?” Speaking from the armchair, my 
answer is yes.” 

The authors suggest that the cause may be perinephric 
staphylococcal infection. Four of the thirteen patients 
had had boils. Is this surprising in European Servicemen 
in W. Africa ? Four had preliminary periods of alaise. 
Is this unusual in patients admitted with other acute 
illnesses ? One of the authors’ patients developed a right 
Perinephric abscess. One of mine had a right apical 
tuberculous cavity but this does not make the rest 
tuberculous. 

Dr. Oram suggests that latent or subclinical infective 
epatitis may possibly produce such symptoms. I do 
hot think so, for I saw a lot of infective hepatitis in Africa 
and Italy from 1942 to 1946, but did not see patients with 

the devil’s grip” until this year. There was none in 
Milan while I was there ; a few days later I saw examples 
oh es yet infective hepatitis was common in both 


HELEN M. M. Mackay. 


Cuckfield, Sussex. Evans. 


NUTRITIONAL OPTIC NEUROPATHY 


Sitr,—The article by Dr. Fitzgerald Moore in your issue 
of August 17 is of such interest to me that I would like to 
make some observations on it. 


The first real recognition of the syndrome of epithelial 
and nervous lesions complicated by nutritional optic 
neuropathy was by H. Strachan,! in 1897; I referred to 
his work in my privately printed paper? which Moore 
mentions. 


Strachan in 1888 drew attention to a form of multiple 
neuritis prevalent in the West Indies. By 1897 he was con- 
vinced he was seeing an unrecorded form of neuritis, and stated 
that its chief features were: ‘“‘(1) A more or less widespread 
neuritis, involving some of the nerves of special sense, 
especially the optic nerve. (2) The occurrence of trophic 
changes in the skin along the distribution of the nerve 
terminations, in the muscles, in the mucocutaneous lines, 
and occasionally in the cornea. (3) The rare but still to. be 
noted occurrence of monoplegias. (4) The fact that the 
disease may be very severe, lasting for many months or even 
years. (5) The fact that recovery is the rule and a fatal 
termination very rare. (6) That it attacks many hundreds 
of persons, at least in Jamaica, the great majority of these 
being black or coloured inhabitants, who constitute the 
bulk of the population, though the white residents are not 
exempt by any means.” 


Strachan next detailed some of the most important signs 
and symptoms and described paresthesias and gradually 
increasing impairment of vision, but noted that recovery of 
sight was the rule and optic atrophy never resulted. He 
also referred to “the condition of the mucocutaneous 
orifices”” and said: ‘‘ This demands some little notice as 
redness and irritation of the eyelids and lips are often the 
first signs noticed. It soon passes into a slight eczematous 
condition, especially at the corners of the mouth and round the 
margin of the nostrils, with fine branny desquamation. A 
similar condition in the mucocutaneous line in the prepuce 
is not uncommon. More rarely there is a similar condition 
of vulva and anus. .The lips and inside of the mouth are 
hyperemic and there may be much loss of surface epithelium 
on the tongue.” 


It is of great interest that Strachan recorded pigmen- 
tation of the palms of the hands and soles of the feet. 
Sensation was blunted and in grave cases involvement of 
the innervation of the heart and diaphragm led to death. 
He saw mental involvement only in two or three cases 
but said such cases could be found in asylums. There 
is little doubt that he was seeing cases of beriberi and 
pellagra as well as the syndrome under discussion, but 
his treatment was nevertheless correct, and consisted 
in rest in bed and nourishing food gradually increasing 
in quantity and variety throughout the early and 
acute stages. Medicinal treatment was given for the 
malaria believed to be present, and iodides to promote 
absorption of the inflammatory material in the affected 
nerves. 


Moore says the condition I described in 1928* was 
identical with that described by Stannus. This is not 
so. I found defective vision a cause of constant com- 
plaint, whereas Stannus ‘ records finding only 5 patients 
with defective vision out of a total of 131, which means 
there is no conclusive evidence of defective vision in 
his report. Moore still makes it appear that I first 
attributed the Sierra Leone disease to avitaminosis in 
1930 ; but it was in 1927 that I attributed it to A and B 
deficiency § and it was then that I introduced the 
** active treatment ’’ with yeast and cod-liver oil. 

Recently Hobbs and Forbes * referred to the prophy- 
lactic value of first-class protein in nutritional visual 
defects, and it is interesting to recall that Clark,’ who 
investigated the syndrome of epithelial and nervous 
lesions in Nigeria, concluded that cyanogenic foodstuffs, 
1. Strachan, H. Practitioner, 1897, 59, 477. 

2. Wright, E. J. The A and B Avitaminosis of Sierra Leone 
Reprinted from J. N. Leitch’s Dietetics in Warm Climnzies, 
London, 1930. 

3. Wright, E. J. West Afr. med. J. 1928, 2, 127. 

4. Stannus,H.S. Trans. R. Soc. trop. Med. Hyg.1913, 7, 32. 

5. Wright, E. J. Ann. Medical and Sanitary Report for Sierra 

one, 1927, p. 29. 
6. Hobbs, H. E., Forbes, F. A. Lancet, August 3, 1946, p.149. 
7. Clark, A. J. trop. Med. Hyg. 1936, 39, 269. 
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such as cassava, maize, sugar-cane, millet, guinea-corn, 
peas, and beans were a common factor in the diet of all 
people suffering from pellagra and allied nutritional 
diseases. As a result he postulated that these diseases 
were all due to slow prussic-acid poisoning. Although 
Moore says that in Sierra Leone manioc was largely 
replaced by rice, the second staple food is still cassava 
(manioc) and is consumed in varying amounts according 
to the availability of rice, the first staple; so cassava 
in some form or other is frequently eaten by a large 
number of people in Sierra Leone. 

Sulphur is the antidote to chronic poisoning by 
cyanogenic foodstuffs. The daily sulphur requirement 
of the body is probably in the neighbourhood of one 
gramme, and as the sulphur content of foods is approxi- 
mately 1% of the total protein it is apparent that 
100 g. of good-class protein is required to ensure an 
adequacy of sulphur. In Sierra Leone the dietary is 
deficient in protein and hence in sulphur. 

In 1936 I described * the experimental treatment of 
the Sierra Leone syndrome with organic sulphur, using 
‘Contramine’ parenterally in some cases and ichthyol 
orally for others. Judicious sulphur therapy was of 

at benefit to the patients and resulted in economy 
in treatment. Although good clinical results have been 
consistently obtained by combined sulphur and vitamin 


therapy in Sierra Leone, I have seen no record of its ° 


use in nutritional optic neuropathy. 
London, N.W.3. E. JENNER WRIGHT. 


ARSENICAL CHICKEN-POX 


Str,—Now that it is generally recognised that an 
eruption of varicella not so very rarely follows or accom- 
panies herpes zoster, and that herpes zoster in an adult 
has the power sometimes of infecting a child with 
varicella—and so on—one comes across many reports 
bearing on this relationship or identity of the infective 
agents of herpes zoster and varicella. As it is also 
believed that the herpes zoster sometimes excited by 
taking arsenical medicines (Sir Jonathan Hutchinson) 
is a true herpes zoster, one would expect to hear of 
examples of (arsenical) varicella following or accom- 
panying attacks of arsenical herpes zoster. and of 
patients with arsenical herpes zoster infecting children 
in their neighbourhood with (arsenical) varicella; but 
such observations seem to be very rare. This rarity may 
be partly due to arsenic being employed much less than 
formerly in the treatment of cancer, Hodgkin’s disease, 
and anzmias. 

Before there was any ordinary talk of a connexion 
between herpes zoster and varicella (though not before 
Bokay’s writing of 1892) I certainly remember a remark- 
able mixture of herpes-zoster-like and generalised 
vesicular eruptions in a young person under arsenical 
treatment. This surely must have been arsenical varicella. 
Moreover, in the International Clinics (1916, 3, 185, 
case 1) I described the case of a man, aged 59 years, 
who developed typical herpes zoster while under arsenical 
treatment for leukemia. The herpes zoster was followed 
by a generalised eruption of varicella-like spots. <A little 
boy, aged 4 years, who was in a bed in the same ward 
close to that patient, developed varicella ten days after 
leaving the ward. An almost exactly similar happening 
was recorded later by A. Dostrowsky (Derm. Wschr. 
1931, 92, 685). A man under prolonged arsenical treat- 
ment for lymphatic leukemia developed (gangrenous) 
herpes zoster together with a generalised vesicular 
eruption. This man’s child developed varicella 25 days 
after the zoster eruption appeared in his father. Probably 
there are similar accounts unknown to me, but I think 
that arsenical varicella has been rarely observed. 

Perhaps in such cases the herpes zoster and the 
varicella are to be regarded as examples of Milian’s 
‘* biotropism,” the arsenic acting by stimulating the 
pathogenic ‘‘ agent” of a latent disease (herpes zoster, 
varicella) and so making it manifest its presence by an 
eruption. That is, I think, the most accepted theory, 
but it still remains almost incredible that arsenic can 
** produce ”’ a common infectious disease such as chicken- 
pox. 

London, W.1. F. PARKES WEBER. 


8. Wright, E. J. Brit. med. J. 1936, ii, 707. 


DISPENSING OF DRUGS IN HOSPITALS 


Smr,—The death of a hospital patient through 
nurse misreading a prescription sign has led to the 
suggestion that the traditional symbols of the apoth 
should now give way to the metric system. In fact 
the metric system is coming into use and its further 
employment depends on the extent to which physicians 
choose to adopt it in writing prescriptions. How drugs 
are measured is not, however, the real issue. It ig as 
easy to slip up over a decimal point as over a drachm 
loop. The real issue is who measures them. In the cage 
in question a pharmacist would have realised that the 
quantity was greatly in excess of the proper dose. The 
law should forbid the dispensing of potent drugs in 
hospitals except by or under the supervision of a 


pharmacist. F. C. WILson 
Member of the Council of the Pharmaceutical 
London, S.W.20. Society of Great Britain. 


PERIPATETIC ERROR 


Str,—Respectful greetings to Peripatetic Correspon- 
dent, no. 3 of August 31. Of your kindness, Sir, please 
to inform him: (1) that ‘ viva” is called “ oral” in 
Scotland ; (2) that only my astral body—admittedly a 
sticky affair—has even contemplated examing south of 
N.B. (as your correspondent might call us) ; and (3) that 
I am just a clinician—so heaven help your correspondent 
if he gets an ‘“‘ oral’ in Glasgow University or even the 
Triple.” 

Now, Sir, please protect me from retaliatory wise- 
cracks out of Charles Dickens, or I mobilise the sixteen 
Snodgrasses in our local telephone directory, and march 
south. 

Glasgow. W. R. SNoparass. 


Obituary 


ALFRED CHARLES FOSTER TURNER 
D.S.0., M.D. LOND., D.P.H. 


Dr. A. C. Turner, who has been in charge of Leicester’s 
school medical services for the last ten years, died 
on Sept. 5. Though he had no children of his own, he 
devoted his life in the truest sense to their care, and 
many parents both in Leicester and in Rotherham, 
where he served for many years, are grateful for his 
kindly and efficient ministrations. ; 

Dr. Turner qualified at St. Thomas’s Hospital in 
1907 and his connexion with Leicester goes back as far 
as 1911, when he was appointed the first assistant 
school medical officer. There are many references in the 
annual reports of those far off pioneer days to the value 
of his work. On the outbreak of war in 1914 he joined 
the North Midland field ambulance and served in France 
with great distinction. He was wounded in action, 
twice mentioned in despatches, and awarded the D.8.0. 
It was characteristic of his humility that he kept the 
news of this distinction in the background. In 1922 
he went to Rotherham as school medical officer and 
remained there until 1935, when he returned to Leicester 
in charge of the school medical service, then under the 
general direction of the medical officer of health. During 
the late war he was the planner of the city casualty 
service, and his thoroughness, precision, and attention 
to detail made a valuable contribution to its efficiency. 

He spent the last few months at his desk, in spite of 
increasing ill health, writing a review of the service with 
which he was connected for so many years, and bis 
record of the Leicester school medical service from 1905 
to 1945 will long remain a classic. Such was his official 
life, but he was much more than an official. He set 
an outstanding example of unselfish public service 2 
war as in peace. A reticent man, particularly about his 
own achievements, he had a most lovable disposition, 
and his unexcelled stoicism during his long illness was 
typical of his dogged determination to see all things 
through without flinching. E. K. M. 


Roya Free Hosrrrat.—Prof. Winifred Cullis, p.sc., will 
give the inaugural address at the prize-giving of the Lae 
School of Medicine for Women to be held at B.M.A- 
House, Tavistock Square, London, W.C.1, on Tuesday, 
Oct. 1, at 3 P.M. 
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Notes and News 


A FUND FOR THE TUBERCULOUS 


Ar present some 7000 patients are said to be awaiting 
admission to sanatoria for treatment. Deaths from 
tubercle average 80 a day in Great Britain and Northern 
Ireland, and 100 fresh cases are reported daily. Last year 
Lady Chetwynd founded a fund in memory of her husband, 
Sir Victor Chetwynd, who died of tuberculosis ; she herself 
was killed in an air crash on Sept. 4, soon after the successful 
launching of the fund. The original aim was to help Service 
men and women who had contracted tuberculosis ; but the 
introduction of the National Health Service Bill made it 
necessary to specify the purposes of the fund more clearly 
9 as to avoid overlapping. It was therefore decided, in the 
spring of 1946, that the Victor Chetwynd Tuberculosis Fund 
should provide reablement for such patients, and should also 
acquire a sanatorium for the treatment of suitable cases. 
Reablement schemes have been arranged at the village settle- 
ments of Papworth, El] Alameen, and Preston Hall, and the 
fund is hoping to control a sanatorium for some 150 patients 
in Switzerland. 

Besides those in the fighting Services—among whom 
prisoners-of-war have been specially liable to tuberculous 
infection—the fund is extending help to members of the 
Women’s Land Army and to the Merchant Navy. Members 
of the nursing services, whether civilian or attached to the 
Forces, also deserve the sympathetic attention of this new 
venture in reablement. Contributions should be sent to the 
secretary, Victor Chetwynd Tuberculosis Fund, 60, South 
Audley Street, London, W.1. 


INTRATHECAL SULPHATHIAZOLE 

Ar the inquest on a 63-year-old woman who died in the 
Taunton and Somerset Hospital on August 5, a house-physician 
explained that this patient had been admitted with suspected 
meningitis; ‘Thiazamide sodium’ (sodium sulphathiazole) 
from an ampoule contained in a box had been injected intra- 
theeally, but she had died next morning. A printed form inside 
the box made no reference to intrathecal injections, but 
another box of the same preparation which he had since seen 
contained a warning against intrathecal or subcutaneous 
injection. The pathologist who had done the autopsy said 
the cause of death was tuberculoma involving the spinal 
cord; in his opinion death would have in any case occurred 
within ten days, and it was impossible to say whether the 
injection had accelerated death. The coroner, returning a 
verdict of death due to tuberculoma, possibly accelerated by 
the intratheeal injection of thiazamide sodium, said he would 
call the makers’ attention to the facts, to ensure that all 
future boxes were explicitly labelled. 


DOWN NORTH 

Tae Grenfell Mission at Labrador have carried on through 
the second world war, but now their overworked hospitals 
and nursing stations need repairs and new equipment if the 
work is to continue efficiently. The mission ask their friends 
tohelp them again this year by buying the attractive Christmas 
cards, calendars, and postcards which may be obtained from 
their offices at 66, Victoria Street, London, S.W.1. 


TUBERCULOSIS IN CHINA 

Dr. W. Santon Gilmour, Unrra’s tuberculosis specialist for 

una, speaking at a press conference in London on Sept. 6, 

said that China, which had been an urbanised country for 
thousands of years, had had tuberculosis very much longer 
than Britain. China was very short of doctors, nurses, and 
hospitals, and hundreds of small towns and thousands of 
Villages were without the ordinary basic sanitation that was 
taken for granted in this country. Houses were very small ; 
inthe cold North, people kept together in a fug, but conditions 
Were equally dangerous in the tropical South. Moreover, the 
time-honoured method of fertilisation by the use of human 
‘xcreta promoted the spread of typhoid and other water- and 
y-borne diseases. In some parts there was shortage of food, 
while in others there was plenty ; this unequal distribution 
vas due to the difficulty of transportation and communication. 
iulertunately, political instability, with continuing civil war, 
lindered the initiation and the financial maintenance of any 
‘cial programme. The tuberculosis-rate was, he said, very 
red > among schoolboys and university students it was 
‘ ut four or five times as high as in young adults anywhere 
F in the world. Before the war, except in Peking and 
hai, China had had practically no arrangements for 


dealing with tuberculosis ; there were no sanatoria, clinics, 
or regular medical officers and no preventive legislation. 
Both the Nationalist Government and the Communists were 
eager to improve conditions, but they lacked personnel and 
buildings. It was quite certain that the disease could not be 
dealt with in China as it had been tackled in the West, since 
this would demand immense resaurces in doctors and buildings. 
It must rather be approached as a social disease, with the 
emphasis on prevention. Some of the people were illiterate, 
and the whole population must be educated, particularly in 
the principles of personal hygiene and healthy living. In 
Chungking and Nanking a start had been made with X-ray 
surveys of young students, with a view to making them well 
before they got really sick ; thus a part of this generation might 
be saved to teach the healthy way of living. Among the 
Chinese, the technically trained—doctors, engineers, and 
scientists—were at one, irrespective of political views, in 
wishing to serve China with their particular technical skill. 
Real progress could not come until both political parties buried 
the hatchet. But the great thing was the enthusiasm of the 
technically trained and of the students ; they would put up 
with a great deal, and were united in their desire to do some- 
thing for China. 


University of London 


Dr. Dorothy Russell has been appointed professor of 
morbid anatomy and director of the Bernhard Baron Institute 
of Pathology at the London Hospital in succession to Prof. 
H. M. Turnbull, r.z.s., who retires at the end of this month. 

Dr. Russell studied medicine at Cambridge and the London 
Hospital, qualifying M.R.c.s. in 1922 and M.B. London in 1923. 
After holding appointments as assistant in the medical] outpatients’ 
department, the Hale clinical laboratory, and the pathology depart- 
ment, she began research work at the Bernhard Baron Institute, 
first as a junior Beit fellow, and later with grants from the Medical 
Research Council, whose scientific staff she joined in 1933. In 1928 
she went, as a Rockefeller fellow, for a year to America, where 
she studied with Prof. F. B. Mallory at Boston and Dr. Wilder 
Penfield, F.R.s., at Montreal. In 1930 she graduated M.D., winning 
the university medal; and in 1934 she received the John Hunter 
medal and triennial prize of the Royal College of Surgeons for 
work on the morbid histology of kidney and brain. She received 
the M.A. Oxford (by decree) in 1942, and sc.p, Cambridge in 1943, 
when she also became M.R.C.P. On the outbreak of war she went 
to Oxford to work with the Nuffield department of surgery and the 
Military Hospital for Head Injuries; she returned to the Bernhard 
Baron Institute in October, 1944. Dr. Russell is a member of the 
medical advisory subcommittee of the University Grants Committee. 
She has written extensively on the pathology of renal diseases, 
with particular reference to the classification of nephritis, and on 
lesions of the central nervous system. She is the first woman doctor 
to be appointed to the senior medical staff of the London Hospital. 
Royal Faculty of Physicians and Surgeons of Glasgow 

At a recent meeting of the faculty the following were 
admitted to the fellowship : 

Andrew Allison, M.B., Glasgow ; Charles Douglas Anderson, M.C., 
M.B., Glasgow; John Duke Olav Kerr, M.B., Glasgow ; Robert 
Andrew Shanks, M.B., Barrhead, Renfrewshire ; Edward Andrews 
Chisholm, M.B., Clarkston, Renfrewshire; John Hutchison, M.B., 
Glasgow ; Archibald McDougall, M.B., Glasgow; James Miller 
McInroy, M.B., Dundee; William Magauran, F.R.c.s., Lancaster ; 
James Clark Walker, M.C., M.B., Newmilns, Ayrshire. 

Liverpool Medical Institution 

On Oct. 19 honorary membership of the institution will be 
conferred on the following : 

Dr. A. E. Barclay, Sir Allen Daley, Dame Louise McIlroy, 
Prof. Charles McNeil, Dr. Ivan Magill, Sir Alfred Webb-Johnson,. 
Wellcome Foundation 

When Dr. N. Hamilton Fairley, F.x.s., takes up his appoint- 
ment as Wellcome professor of tropical medicine in the 
University of London, on Nov. 1, he will cease to be director 
of the Wellcome Laboratories of Tropical Medicine, but will 
become consultant in tropical medicine to the foundation. 
Brigadier J. 8. K. Boyd, at present director of pathology, 
War Office, will become director of the laboratories. 


London School of Dermatology 

A course of lectures in skin diseases is to be held at this 
hospital, 5, Lisle Street, Leicester Square, W.C.2, on Tuesdays 
and Thursdays at 5 p.m., from Oct. 1 to Dec. 12. 
Chadwick Public Lectures 

Sir Arthur MacNalty is to give an address at 26, Portland 
Place, W.1, on Tuesday, Oct. 8, at 2.30 p.m. ; he will speak on 
Sir Thomas More as Public Health Reformer. At 2.30 p.m. 
on Tuesday, Nov. 5, at 42, Broadway, 8.W.1, Mr. Asa Briggs 
will lecture on Public Opinion and Public Health in the Age 
of Chadwick. A lecture on the Prevention of Acute Diseases 
of the Respiratory Tract, with particular reference to Influenza, 
will be given by Prof. C. H. Stuart-Harris at St. Mary’s 
Hospital medical school on Thursday, Dec. 5, at 4.30 P.m. 
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BIRTHS, MARRIAGES, AND DEATHS—-APPOINTMENTS 


{sepr. 14, 1946 


Medical Women’s Federation 

The London Association of the federation is to hold an 
evening reception for the council and delegates of the Medical 
Women’s International Association, which is meeting in London 
this month ; the reception will be held at the London School 
of Medicine for Women, 8, Hunter Street, W.C.1, on Thursday, 
Sept. 19, from 8 to 10 p.m. The London Association’s annual 
general meeting will be held at B.M.A. House, Tavistock 
Square, W.C.1, on Tuesday, Sept. 24, at 8.30 Pp.m.; Dr. 
Henriette A. Lohr (Amsterdam) will speak on Medicine in 
Holland under German Occupation. 


Lectures on Child Development 

The Provisional National Council for Mental Health is 
holding ten weekly lectures on this subject, beginning on 
Wednesday, Oct. 9. The lectures are intended for school 
medical officers; the first will be given by Dr. Kenneth 
Soddy, director of the council, and the others by Miss R. 
Thomas, educational psychologist. They will be held at 
39, Queen Anne Street, London, W.1, and further particulars 
may be had from the educational secretary of the council 
at that address. 


Iraq Appointment 

Lieut.-Colonel W. R. M. Drew has been appointed professor 
of medicine at the Royal College of Medicine, Bagdad, in 
succession to Sir Harry Sinderson. 


Lieut.-Colonel Drew, who is 38 years of age, graduated B.sc. 
at Sydney in 1929 and M.B. in 1930, He joined the R.a.M.c. in 

1931, and served in India from 1932 to 1937, except for a period as 
ent -physician at the British Postgraduate Medical School in 1935. 
In 1938 he became a M.R.C.P., and in 1939 obtained the D.T.M. & H. 
He returned to the Postgraduate Medical School as clinical tutor, 
but on the outbreak of war joined the %.E.F., being awarded the 
O0.B.E. after the evacuation from Dunkirk. Since 1942 he has been 
responsible for the teaching of tropical medicine at the Royal Army 
Medical College, Millbank, and for the last two years he has been 
joint hon. secretary (with Dr. N. Hamilton Fairley, F.R.8.) of the 
Royal Society of Tropical Medicine and Hygiene. He was elected 
F.R.c.P. in 1945. His published work includes studies of primary 
atypical pneumonia, the toxicity of mepacrine, and sprue. 


Royal Sanitary Institute 


Dr. F. T. H. Wood, medical officer of health for Bootle, 
has been elected chairman of the council of the institute. 


_ Births, Marriages, and Deaths 
BIRTHS 


AHERN.—On August 5, at Graz, Austria, the wife of Colonel T. M. 
Ahern, 0.B.E., R.A.M.c.—a daughter. 

BARNSLEY.—On Sept. 1, at Shorneliffe, Kent, the wife of Dr. Alan 
Barnsley—a son. 

CHILD.—On Sept. 5, at Oxford, the wife of Dr. J. P. Child—a son. 

Dove.—On Sept. 3, at Liverpool, the wife of Dr. W. L. Dove— 
a 

FLack.—On Sept. 5, the wife of Dr. I. Harvey Flack—a son. 

GOULSTON. —On Sept. 3, in London, the wife of Dr. S. J. M. Goulston, 
M.C., M.R.C.P., Of Sydney daughter. 

Haywarp.—On August 31, at Cardiff, the wife of Dr. J. J. Hayward 
—a daughter. 

LeirH.—On Sept. 1, the wife of Dr. W. F. Leith—a daughter. 

MACLURE.— On Sept. 4, at Kamakwie, Sierra Leone, the wife of 
Dr. H. L. Maclure—a son. 

NORMAN.—On Sept. 4, at Llandrindod Wells, the wife of Lieutenant 
Thomas Norman, R.A.M.C,—a son, 

PARSONS-SMITH.—On August 31, at Caterham, the wife of Dr. 
Gerald Parsons-Smith—a son 

PickaRD.—On August 31, the wife of Dr. H. M. Pickard, of Endsleigh 
Court, London, W.C.1—a daughter. 

SAUNDERS.— On August 30, at Barnstaple, the wife of Mr. K. G. W. 
Saunders, 0.B.E., F.R.C.8.E.— son. 

Scorr.—On Sept, 2, at Malvern, the wife of Dr. G. 8S. Scott—a son. 

STANLEY.—On Sept. 5, at Portsmouth, the wife of Mr. B. E. C. 
Stanley, F.R.c.s.—a daughter. 

WATSON. tT Sept. 5, the wife of Dr. G. I. Watson, of Vachery 
Shere—a son. 


MARRIAGES 

BRAINES—STONE.—On August 26, in Guernsey, Frederick Morley 
Braines, M.B. Lond., to Beryl Winifred Stone. 

HopG@KIN—CANDLER.—On Sept. 4, at Clyst St. George, Devon, 
George Keith Hodgkin, B.m., to Rosemary Candler. 

MACALEVEY—ALLPORT.—On July 20, at Singapore, Gerald Esmond 
MacAlevey, ©.B.E., D.S.0., M.C., brigadier R.A.M.c., to Hilda 
Mary Allport, Q.A.1.M.N.S.R. 

TAYLOR—-LYNE.—On Sept. 6, in London, John Henry Taylor, 
M.R.C.S., to Joyce Winefred Lyne. 

Tow—Cakrotr.—On Sept. 5, Peter Macdonald Tow, M.B., of 
Wickford, Essex, to Evelyn Mary Carrott. 

Witson—Ivor Evans.—On Sept. 4, at Swansea, Peter Remington 
Wilson, M.R.c.s., to Joan Ivor Evans. 


DEATHS 


BENNETT.—On Sept. 2, in Manchester, Christopher Henry Went- 
worth Bennett, M.R.c.Ss., of Sandbach. 

Betrs.—On Sept. 1, at Kingsdown, Deal, Alfred John Vernon 
Betts, M.B. Lond., lieut.-colonel 1.M.s., aged 72. 

MACPHERSON.—On Sept. 5, at Oxford, ‘Alexander Hill Macpherson, 
L.R.C.P.E. 


Medical Diary 


SEPT. 15 TO 21 
Monday, 16th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 PpP.M. Prof. J. Kirk: Anterior Abdominal Wall. 
5 P.M. Dr. David Slome: Water Balance in Health and Disease. 


Tuesday, 17th 
ROYAL COLLEGE OF SURGEONS 
45 pM. Prof. J. Kirk: Posterior Abdominal Wall. 
5PM. Dr. David Slome: Water Balance in Health and Disease. 


Wednesday, 18th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. J. Kirk: Pelvic Wall. 
5pP.M. Dr. KE. P. Sharpey- Schafer: Hzmorrhage. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. W. 0. G. Taylor: 
JEtiology and Treatment of Paralytic Squint. 


Thursday, 19th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. F. Davies: Conducting System of the Heart. 
5 pM. Prof. Samson W right : Physiological Neuronography. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Dr. H. L. Wallace: Care of the 
Small Premature Infant. 


Friday, 20th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. F. Wood Jones: Development and Structure of 
the Palate. 
5 P.M. Prof. Samson Wright: Physiological Neuronography. 
TUBERCULOSIS ASSOCIATION, 26 Portland Place, W.1 
3.15 pM. Dr. Honor Smith: Clinical and Pathological Aspects 
of Tuberculosis of the C.N.s. 
5 pM. Dr. G. B. Dowling: Treatment of Lupus Vulgaris 
Dr. D. E. Macrae: Use of Calciferol in Tuberculous 
Conditions. 


Appointments 


—— G. E., M.B. Camb.: tuberculosis officer, Exeter Division, 

Jevon,. 

DARLOW, A. R., M.R.C.S.: M.O., Uganda service). 

Easton, I. D., 0.B.E., M. B. Edin. ., F.R.C.P.E.: specialist consulting 
physician, Perth Royal Infirmary. 

HorNE, W. A., M.D. Glasg., D.P.H.: senior deputy M.o.H., Glasgow. 

ROBE RTS, LLYWELYN, M.D.(Hyg.) Lead. M.R.C.P., D.P.H.: deputy 
M.O.H., Sheffield. 

RuSSELL, P. M. G., M.B. Lond., F.R.C.8., M.R.C surgeon in 
obstetric gynecological dept., Royal boven and Exeter 

ospital. 
SEARLE, P. W. J., M.B. Brist.: M.o., Fiji (colonial service). 


Glasgow Royal Infirmary : 
BEATTIE, WILLIAM, M.B. Glasg., F.R.F.P.S.: asst. surgeon, 
FLEMING, CHRISTIAN M., M.D. Glasg., F.R.F PS .: asst. physician. 
IMRIE, A. H., M.B. Glasg., M. RC .P., F.R.F.P.8. ‘asst. physician. 
INNES, A. J., M. B. Edin., F.R.c.s. : asst. surgeon, orthopeedic dept. 
JARVIE, JAMES, M.B. G jasg.. FRE. P.S.: asst. surgeon. 
McDovcatt, ARCHIBALD, M.B. F.R.F.P.S. : asst. surgeon, 
orthopeedic dept. 
RAESIDE, DAVID, M.B. Glasg., D.M.R.: third asst. radiologist. 
SHORT, D. W., M.B. Glasg. : ‘asst. surgeon, orthopedic dept. 
YOUNG, STEPHEN, M.B. Glasg. : surgeon, E.N.T. dept. 
Royal I aw, Bradford : 
Fvll-time— 
CAMPBELL, R. J. C., M.B. Edin., DM. R. : radiologist. 
CakR, R. J., M.D. Durh. +» D.M.R. : radiologist. 


KELLETT, H. M.B. Camb., D. CP. pathologist. 
LEwis, R. L., M. Lond., D.M.R.E.: radiologist. 
Visiting— 


BENSON, JOHN, M.B. Leeds, F.R.C.S.E.: ophthalmologist. 
Davipson, C. L., M.D., B.CH.D. Leeds, M.R.C.P., D.C.H.: asst, 
physician. 

Davipson, J. S., M.B. Edin., F.R.C.S.E.: asst. surgeon. 
DAWSON, JAMES, M.B. Glasg., F.R.C.S.: surgeon. 
Dick, I. es M.D. Edin., F.R.C.S.E.: orthopedic surgeon, 
LANGLEY, R. L., M.D. Edin., M.R.C.P.E. peediatrician. 
LuoyD, R. I. T., M.B. Leeds, F.R.C.S.: ophthalmologist. 
MarTIN, F. R. R., M.B. Camb., F.R.C. asst. surgeon. 
NAYLOR, ARTHUR, CH.M. Sheff., F.R.c.8.: orthopeedic surgeon. 
Orry, J. H., M.B. Aberd., F.R.C.S.E., D.L.O. : E.N.T. surgeon. 
PRICE, J. re M.D. Belf., M.R. physician. 
SMITH, L. M.B. Camb., M. R.C.P. : asst. physician. 
WATSON, G. W., M.B. Edin. ., F.R.C.S.E.: surgeon. 

Examining Surgeon under Factories sah, 1937 : 
BYRNE, P. M.B. Lpool: Milnthorpe, Westmorlang. 
CARAHER, +, L.R.C.P.1.: Carnforth, Lancaster. 
Heap, G. M., “M.R.G.S. : Rochdale, Lancaster. 
WEBSTER, F. J. D., M.B. Leeds : Bridlington, York. 
WHITE, J. A., M.B. Glasg. : Saltcoats, Ayr. 


Tue Central Medical War Committee announces that the 
following have resumed civilian practice : 
Mr. BRYAN MURLESS, F.R.C.S., M.R.C.0.G., 808, Acutts Arcade 
Durban, 8. Africa. . 


Mr. R. W. NEVIN, F.R.C.S., 53, Harley Street, W.1. (Tel. Langham 
1077.) 


| 
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TRADE MARK BRAND 
ANEURIN HYDROCHLORIDE 
eon, ‘ Betaxan’ is supplied as:— Dosage :— 
Tablets 1 mg: tubes of 20, bottles of 100, 500. Prophylaxis: 1-3 mg. daily. 
Tablets 3 mg: tubes of 20, bottles of 100, 500. Treatment: 3-9 mg. daily. 
Elixir (0.675 mg. per teaspoonful): bottles of é oz. Literature upon request. 
MADE IN ENGLAND 
i BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY - LONDON W.C.2 


iat the 


Arcade 


17 


| 
angham 
it 


THE LANceET] 


THE LANCET GENERAL ADVERTISER | [Sepr. 14, 1946 


The unique preparation, Liquor Carbonis Deter- 
gens, was first introduced by Wright’s in 1862. It 
isolates, from the inert non-therapeutic substances, 
the valuable antiseptic and. antipruritic agents 
known to be in Coal Tar. Since its introduction 
Liquor Carbonis Detergens has achieved a high 
place in dermatological practice, and is repeatedly 
chosen as the foremost 
medicament for skin 
diseases. 


IDEAL FOR TOILET AND NURSERY 


The continuous application of new methods in 
research and manufacture makes Wright’s Liquor 
Carbonis Detergens today a product improved 
both in appearance and antiseptic value. 

This preparation gives Wright’s Coal Tar Soap 
its renowned health-giving qualities. Soothing to 
the tenderest skin, and thorough in its cleansing, 
Wright’s is in every way the 
safest toilet and nursery soap 


for daily use. RS GOAL 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 


OV J continued to be available in all forms, viz: 


BRAND ETHOCAIN HYDROCHLORIDE Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 


Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 


R J y Al if In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 

Telephone : (Pharmaceutical Dept.) Telegrams: 

84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 
Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.x 


~ Anodyne influence 
through peripheral action 


BENGUE’S BALSAM 


When muscular aches and pains must be relieved, 
as in lumbago, chronic rheumatoid conditions and 
influenza, Bengué’s Balsam provides effective salicy- 


late medication free from the gastric upset which so — 
often follows when salicylates are given orally. ° 
®engué’s Balsam produces active local hyperemia RHEUMATOID 
of value in overcoming congestion as in cases of CONDITIONS 
pleurisy and influenza, and clearing the tissues of 

accumulated toxic end-products of metabolism. ‘ 
Bengué’s Balsam exerts its analgesic action through LUMBAGO 
its contained Menthol and Methyl Salicylate in . 
lanolin, and thus offers a powerful medication when- INFLUENZA 


ever muscular and joint pains must be relieved. 


A generous free sample will be sent on request 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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ANTACID LUBRICANT 


A pleasant and effective combina- 
tion of ‘ Milk of Magnesia’ with a 
specially selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and 
hyperacidity of the stomach due to 
disorder of the alimentary tract. 

*‘MIL-PAR’ neutralizes excess gas- 
tric acidity and checks the develop- 
ment of acid conditions in the food 


waste. Mixing freely with the faecal 
mass it renders it soft and pliable and 
lubricates the intestinal tract without 
formation of oily pools and subsequent 
rectal leakage. 

May freely be employed during 
convalescence from operation or 
protracted illness, for infants and 


children, expectant and nursing 
mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


179, ACTON VALE, LONDON, W.3. 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 


MAKE GOOD 
VITAMIN 

DEFICIENCY 
DIET 


A oie of vitamin deficiency is almost 
inevitable under present food restrictions. 
The fadministration of ‘Wyamin’ Vitamin 
Capsules ensures a daily vitamin sufficiency. 
Each Capsule contains :— 


VITAMIN erevcocecs 4,500 Int. Units 
675 Int, Units 
B; 100 Int. Units 
Complex, , containing 
50gamma Lactoflavin 
100 Int. Units 


Nicotinic Acid (PP Factor) 5 mg. 


‘Wyamin’ Capsules are indicated as a general 
protective prescription 


IN BOTTLES OF 25 CAPSULES 


MARK 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.I 
(Sole distributors for Petrolagar Laboratories Ltd.) 


_WYAMIN | 
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Vegetables 
for Babies 


’—ready- 
strained 


STRAINED Picked at their prime ; 


steam-cooked ; vacuum- 
STRAINED SPINACH packed in glass an 


These Baby Foods prepared by Brand’s are superior to 


- home-prepared vegetables because : 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
ural goodness. Full flavour and fresh 
colour are retained. 

2 They are so finely sieved that nota 
particle of irritant fibre remains. 


The family doctor, who knows well the 


DOWN BROS. 


MAYER & PHELPS, trp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and and MAYER & PHELPS 
The personal 
) remain as heretofore 


Showrooms and Fitting Rooms 


importance of an infant’s first solid food, can 22a, CAVENDISH SQUARE 
recommend Baby Foods made by Brand & 
poate seaneeat Co. Ltd. to the busy young mother with Showrooms 
Breas Delp 7 44. 32-34, NEW CAVENDISH ST. 
BRAND’S BABY FOODS LONDON, W.1 
Strained Prunes Prepared by the makers of Brand’s Essence 
VALENTINE’S MEAT JUICE 
Permanent Life and 
Sickness Endowment STIMULATES APPETITE 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
og gency, importation is restricted. 


VALENTINE’S MEATJUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


-MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


Sisters Road, Holloway, Lenten, N.7. 
Tel.: ARChway 3718 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

ntendent: P. K. J.P., 
, Barrister-at-Law Tel.: Dumfries 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registe' gro ering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemi bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE 


various methods, indnding 
Tarkich and Russian baths, the prolonged immersion bath, Vi ee ft ta Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an pp Be an Ultra-violet oon and a Department for 
eneenty and High-frequency treatment. It also LR La catories “for biochemical, riological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North byte On the North-West side of the te a mile of sea coast forms the boundary. Patients may visit this 
pple Bey og —_— —% change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
trou n the par 


At all the branches of the Hospital there are cricket grounds, football and hockey gr pane. lawn tennis courts a ( and hard 
courts), croquet grounds, golf courses, and —— greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply to y= Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


iE object of this Hospital is to provide the pk ffi oom 

an iddle suffering from MENTAL i, NERVOUS 
CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVE 
Fer Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : sAnaY 231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Ng in 25 ——. Private cond to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorland ai 
Resident Physicions BER THA M. M.D., B.S. ANNE $. MULES, M.R.C.S., L.R. CP. Te lephones—STARCROSS 259 TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY itm 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. . Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure en application to the Medical porintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
posed — of a comfortable home are combined with full investigation and every well-established modern 
en 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Completely detached Villas for mild cases. Voluntary Patients received. Baye acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, pro! rolonged i immersion baths, shock and also modified insulin treatment. 
Senior Dr. HUBERT J4MES KORM AN, sisted dn  Ulustrated Prospectus giving teas, which are, 


obtained 
chis is HOVE VILLA, and is is 300 fe ft. above sea-level 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 scres. Successful treatment. Catholic 


requir i ionally exist at reduced fees on the 
recommendation of the patient's own physician. chapel on es 5 y ; 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
22 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


1946: One hundred and fiftich anniversary year 


This Hospital of 220 beds, 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
Last year 248 patients were admitted, of whom no 
fewer than 211 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to :— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 


administered by a 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous [linesses in both Sexes 
A modern country house, “fe miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
Patients for treatment. 
MACAULAY, M.D., D.P.M. 
FENSTANTON cites. Bucks 
Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 

und. (See Medical Directory, p. 2507.) Apply Resident Physician. 
iecbonrs Little Chalfont 2046 Station: Chalfont and Latimer 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medica! Superintendent 
Telegrams: AD ApDaM WEST MALLING Telephone No. 3102 MaLLine 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilinesses. Conveniently situated and easy of access from 
Parte. ix acres of ground, facing Finsbury Park. Volun' 
and Temporary Patients received without ox certification. E.C. 
Shock mt Psychothera A and other modern forms of 
treatment. STAmford Hill 7866/7 (2 lines). 

tendent, 
-Analytical 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTIGS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) ren we «++ from £3-3-0 per week 
2nd Class (men and women) _... 


3rd Class (men and women) supported b 
Public Assistance Committees ... ,, 30/-  ,, 
Education Committees... ui” @ 
For further particulars apply to— 
Cc. EDGAR GRISEWCOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6} to 12 guineas per week, inclusive 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 2181 Telegrams : “ Hoffman, Birilip” 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Guineas: week Separate Bedrooms 
‘or all extra charge). 
For forms oe admission, &c., —_—~ to the Resident Physician, 
CrpRIo W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 60 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with 6 te the 
17, Red Lion Square, London, W.0.1 — one: HOLbors e335 


THE NATIONAL HOSPITAL, Queen-square 


A Course of 11 CLINICAL DEMONSTRATIONS will be given 
On SATURDAYS at 10.30 A.M. m 28TH SEPTEMBER till 
14TH DECEMBER, 1946 (excluding 7th December). 

These demonstrations are open to postgraduate or 
at a charge of 1 guinea for the course. Members of H.M. 
Allied Forces are admitted free. Admission will be by tickot, 
application for which should be made to the Dean. 

J. PURDON MARTIN, Dean. 


“L.M.S.S.A. 

FINAL EXAMINATION: SuRGERY, 2nd December, 1946, 
13th January, 10th February 1947. _ DICINE, PATHOLOGY, 
9th December, 1946, 20th January, 17th February, 1947. 
MIDWIFERY, 10th December, 1946, 21st January, 18th February, 
1947. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, February, May, August, and November. 

For regulations apply. ‘Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
SOCIETY OF AP OTHECKRIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The fourth Examination will begin on MoNpbay, 4TH 
NOVEMBER, 1946. Subsequent | will be held in 
February, May, For regulations euply 


an 
Registrar, Apothecaries’ Hall Black. Friars- lane, London, E.C.4 
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EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following examinations will 
commence on the date stated below : 

DIPLOMA IN MEDICAL RADIODIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 11th October. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certifi- 
cates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 

RACE H. REw, Secretary. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
=! Royal Infirmary. here are still a few vacancies in this 


“a 6 month Course in POSTGRADUATE SURGERY will commence 
at 11 a.M. on MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the Royal Infirmary. 

This Class is full. 
for the Medicine Class to of Postgraduate 
Studies, University New Buildings, Edinburgh, &. 
THE UNIVERSITY _OF OL 
DEPARTMENT OF OBSTETRICS AND GYNXCOLOGY 

An advanced course in Obstetrics and Gynecology, suitable 
for those for the M.R.C.O.G. examination, will be 
conducted in the University Department and in the Hospitals 
of the Clinical School during the 8 weeks MONDAY, 21ST 
OCTOBER tO SATURDAY, 14TH DECE}BER, 1946. The course will 
be a whole-time one, comprising systematic lectures (one daily 
at 9.15 A.M., Monday to Friday each week), clinical and opera- 
tion demonstrations. Not more than 15 postgraduate students 
will be accepted and each will have the opportunity of residing 
in the Liverpool Maternity Hospital for 1 month, during which 
they will observe but not —" in the practical work of 
the Hospital. They will, however, be responsible for finding 
their own accommodation for the other month. Graduates 
working locally and wishing to attend the lectures but not the 
clinical demonstrations may do so, 

Those wishing to enrol for the course should apply to the 
Dean of the Faculty of Medicine before 28th September and 
should state whether they wish to attend the whole course or 
the lectures only. 


Fee for whole course ite 15 guineas 
Fees for lectures only 5 guineas 
1 month’s board- pesidenes (pay able to the = 

Hospital) 8 guineas 


EXAMINING SURGEONS : Factories Act, 1937. ‘The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Suetat ene should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for receipt of 

District County application 

WINDSOR +. BERKS .. 28TH SEPTEMBER, 1946. 
EMPIRE RHEUMATISM COUNCIL. Applications are invited. 
from registered medica] practitioners for the appointment of 
2 REGISTRARS to assist the Council in a survey of rheumatoid 
arthritis. The appointments will be full time for 1 year in the 
first instance. One Registrar wil] work in London and the other 
in Bath. Experience in rheumatic diseases or a higher degree 
is desirable. Salary £450-£65" p.a., accord to experience. 

Applications, including full particulars, should be sent to: 
Secretary, Empire Rheumatism Council, Tavistock House (N), 
W.C.1, and should be in by 1st October, 1946. 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. HONORARY OPHTHALMIC SURGEON. Applications 
are invited for the above appointment from Fellows of the 
Royal College of Surgeons. They should be accompanied by 
not more than 3 testimonials and should reach the Secretary 
by llth October. Attendance will be required on 1 afternoon 
a week, except in case of emergency. 

C. Dixon, Secretary and General Superintendent. 

ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.16. 
Applications are invited from registered ‘medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2) now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Facilities include treatment of tropical diseases. R 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testimonials, 
to be sent immediately to— 

F. A, Lyon, Administrator and Secretary, 
Seamen’s Hospital Society. 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are invited 
for the post of OPHTHALMIC SURGEON. Candidates should 
be Fellows of one of the Royal Colleges of Surgeons. 

Applications should be sent to the Secretary of the Hospital 
on or before 16th October. Testimonials need not be sent but 
the names of 2 responsible referees (1 preferably resident in 
London) should be given. In the case of Service candidates, 
inability to take up the appointment at once will not disqualify. 

3ist July, 1946. 
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UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN OBSTETRICS AND GYN- 
COLOGY, tenable at the British Postgraduate Medical School 
(initial salary £1200). 

Applications must be received not later than 15th October, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

TEMPORARY SENIOR RESIDENT AN4STHETIST 


Hospitals 

Hackney Hospital, 230, Homerton heh street, E.9. 

Lewisham Hospital, Lewisham, S.E.13 

St. Alfege’s Hospital, Vanbrugh Hill, S.E. 10. 

St. James’ Hospital, Ouseley-road, ‘Balham, S.W.12., 
Salary of the above positions £650 a year, rising by £25 to 
£750 a year, plus appropriate temporary cost-of-living addition 
and full residential emoluments. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, 
class I (Bl). Salary £455 a year, rising by £25 to £530 a year, 
plus appropriate temporary cost-of-living addition and ful) 

dential emoluments. 
Hospital 
St. Alfege’s Hospital, Vanbrugh. .(a) Surgical. 

Hill, S.E.10. (2 positions.) (b) Medical. 

Lewisham Hospital, Lewisham,.. Surgical, mainly traumatic. 


1.13. 
St. James’ Hospital, Ouseley-..Casualty Surgeon. 


road, Balham, S.W.12. 
St. John’s Hospital, St. John’s. .Medical, chronic sick, know- 


Hill, S.W.1 ledge of mental diseases an 
advantage, 
Hospital, 230, Homer-. .General medical. 


igh-street, E.9. 
St. Nicholas’ Hospital, Tew-. . Medical. 
son-road, Plumstead, S.E.18 
Grove Park Hospital, Lee, S.E.12. . Medical (previous experience 
in tuberculosis complicating 
pregnancy desirable). 
King George V »Pulmonary tuberculosis. 


odalming, Surre 
— practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
(3) TEMPORARY ASSISTANT MEDICAL OFFICER, 
class II (B2). Salary £325 a year, plus appropriate temporary 
cost-of-living and full residential 


tal 
St. Charles’ Hospital, St. Charles’-. .General am 


square, Ladb: 
St. James’ Hospital, Ouseley-..(a) General surgical. 
S.W.12. (2. (0) Anesthetics. 
positi 
St. Vanbrugh..Ansesthetics and medical 
Hill, duties (experience in tuber- 
culosis desirable). 
Paddington Hospital, Harrow-..(a) General medical. 
road, W.9. (2 positions.) (6) General medical with 
anesthetics 
Hackney Hospital, 230, Homer-..Casualty and “anesthetics. 
ton High-street, 
Lambeth Brook-drive,..General duties with surgical 


Kennington, _ bias. 

Fulham Hospital, St. Dunstan’s-. . General medical with anzs- 
road, Hammersmith etics. 

Mile Jind Hospital, . Mainly obstetrics. 


St. Andrew’s Hospital, Devon’s-.. Obstetrics. 

road, Bow, E.3. 

R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months 

All the above positions are with board, or — washing. 
Married quarters are not available, but in certain instances 
(other than Assistant Medical Officers, class II, at present) 
non-residence with the appropriate allowance is permitted. 

(4) TEMPORARY FULL-TIME RHEUMATISM REGIs- 
TRAR at St. Stephen’s Hospital, 369, Fulham-road, 8.W.10. 
Salary £650 a year, rising by £25 to £750 a year (no emoluments), 
plus appropriate temporary cost-of-living addition. 

Application forms obtainable from the Medical Officer of 
Health, 8.D.2, County Hall, S.E.1. Stamped foolscap envelope 
necessary, returnable by 23rd September, 1946. Canvassing 
disqualifies. (2233.) 
LONDON COUNTY COUNCIL. C | and Speciali 
SERVICE. Applications are invited for temporary appointment 
part-time consultant EAR, NOSE, AND THROAT 
SURGEON for duty in the first instance at Hackney Hospital, 
E.9, for 1 session a week and emergency visits as may be required. 
Salary £125 a year for one session a week and £2 128. 6d. for each 
emergency visit, plus temporary cost-of-living addition in each 
case. 

Application forms containing further particulars of conditions 

of service (stamped addressed foolscap envelope necessary) 
obtainable from the Medical Officer of Health (S.D.6), County 
Hall, 8.E.1, returnable by Ist November, 1946. Canvassing 
disqualifies. 
LONDON COUNTY COUNCIL. Consultants and §pecialists 
SERVICE. Applications are invited for temporary appointment 
as full-time RADIODIAGNOSTICIAN for duty at Lambeth 
and St. James’s Hospitals. Salary £1100-£50-£1300 a year, 
plus temporary cost-of-living addition. R practitioners holding 
B1 appointments should seek the approval of the Central Medical 
War Committee. 

Application forms containing further particulars of conditions 
of service (stamped addressed foolscap envelope necessary), 
obtainable from the Medical Officer of Health (S.D.6), County 

all, 3.E.1, returnable by Ist November, 1946. Canvassing 
disqualifies. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 


filled. But candidates are still required to replace normal wastage and to provide staff for expansion. The 


cretary of State invites applications 


from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 


edical Officers are appointed in the first instance for general service. 


ere are ample opportunities for field investigation, and numerous posts 


are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries, The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene vefore proceeding overseas, and, if not, will 


normally be required to attend such a course during their first leave period. 


a term of years rather than for their whole career. 


Candidates must have been born on or after the Ist January, 1905, but, 


in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


LONDON HOSPITAL, Whitechapel, E.!1. Applications are invited 
for the appointment of PART-TIME REGISTRAR in the 
Dental Department. 6 half-day sessions weekly. Salary at 
the rate of £360 p.a. Candidates must hold the Licentiate in 
Dental Surgery. A medical qualification in addition is preferable 
but not essential. The appointment will be for 1 year and 
renewable. Successful candidate will be required to begin 
duty as soon as possible. 

Applications, with 5 copies of 3 recent testimonials, should be 
received by the House Governor not later than 24th September, 
1946. H. BRIERLEY, House Governor. _ 
PUTNEY HOSPITAL, Lower Common, S.W.I5. The Board of 
Management invite applications for the appointment of a 
GENERAL SURGEON to the Honorary. Surgical Staff. 
Candidates must be Fellows of the Royal College of Surgeons 
(England), and be engaged in consulting practice. 

Applications for the appointment, supported by copies of 
testimonials, should be submitted by 31st October, 1946, to— 

A. J. ELLIcorTt, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applications 
from medical Women for the appointments of HONORARY 
DERMATQLOGIST and HONORARY OPHTHALMOLOGIST. 
Candidates must be of consultant status. 

Applications, stating age, qualifications, and experience, 
and supported by testimonials, should be sent to the Secretary, 
from whom further particulars may be obtained, not later than 
Saturday, 28th September, 1946. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. The 
Council of Management invites applications from registered 
medical practitioners for the whole-time post of CLINICAL 
PATHOLOGIST, who shall not engage in general practice or hold 
any other hospital appointment. The holder will be permitted 
to accept private work and to conduct such practice in the 
Pathological Department of the Hospital. Salary £1000 p.a., 
such salary being augmented by one-half of the fees arising from 
private patients. Members of H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 3 
referees, to reach the undersigned, from whom full details may 
be obtained, by 31st October. . 

By Order of the Council of Management, 

KENNETH A. F. MILEs, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Follow- 
ing the appointment of the holder to a post in New Zealand, 
applications are invited from registered medical practitioners 
e ed solely in consulting practice for the post of HONORARY 
PHYSIOTHERAPIST to the Department of Physical Medicine 
and Rehabilitation. Attendance is required twice a week and 
there are facilities for treating private patients. Members of 
H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 
3 referees, must reach the undersigned, from whom details may 
be obtained, not later than 30th September, 1946. 

By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor, 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY PHYSICIAN to outpatients. Candidates must 
be Members of the Royal College of Physicians, London, 
engaged solely in consulting practice. Members of H.M. 
Forces are invited to apply. 

Applications, giving the names of 3 referees, must reach the 
undersigned, from whom details may be obtained, not later than 
30th September. 1946. 

By order of the Council of Management, 
<ENNETH A. F. MILES, House Governor. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments : 

HOUSE PHYSICIAN (A). 

HOUSE SURGEON (A). 

HOUSE SURGEON (A) (Obstetrics). 

All posts vacant Ist November, 1946, and appointments are 
for 6 months. The salary for each post is at the rate of £105 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts, 
may apply. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 30th September, 1946. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N 

Applications are invited for the post of ASSISTANT SURG 

to the Ear, Nose, and Throat Department. Candidates are 

required to be Fellows of the Royal College of Surgeons of 
ngland. 

Applications, giving details of previous experience and 
accompanied by 3 testimonials of experience in E.N.T. work, 
should be forwarded not later than 30th September, 1946. 
Full details of the office can be obtained from the Secretary. 


ON 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited for the post of SURGEON. to the 
Ophthalmic Department. Candidates are required to be Fellows 
of the Royal College of Surgeons of England. 

Applications, giving details of previous experience, and 
accompanied by 3 testimonials of experience in ophthalmic 
work, should be forwarded not later than 30th September, 1946. 
Full details of the office can be obtained from the Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management will proceed in 
November next to make the following appointments to the 
Visiting Medical Staff, particulars of which are being sent to the 
Directors of Medical Services of all branches of H.M. Forces :— 

SURGEON. PLASTIC SURGEON. 

SURGEON to the Ear, Nose, and Throat Department. 

PHYSICIAN to Outpatients. 

Applicants for the surgical appointments must be Fellows of 
the Royal College of Surgeons of England, and those applying 
for the medical post Fellows or Members of the Royal College of 
Physicians. Applicants will be required to call upon members 
of the Visiting Medical Staff and to furnish them with a copy 
of their application, supported by 3 testimonials given specially 
for the purpose. 

Further particulars and forms of application, which must be 
returned not later than 4th November, 1946, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

August, 1946. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management invites applications 
for the following 3 Part-time Registrarships. The appoint- 
ments, which are renewable, are tenable in the first instance 
for 1 year, and carry an honorarium of £150 p.a. :— 

REGISTRAR to the Ear, Nose, and Throat Department. 

ORTHOPAEDIC REGISTRAR. SURGICAL REGISTRAR. 
Candidates should be Fellows of the Royal College of Surgeons 
of England, but in the case of those having war service this may 
not be regarded as essential. Candidates will be required to live 
within reasonable distance of the Hospital and to be readily 
available for emergencies. They will be required to deputise for 
members of the Visiting Staff on occasions. 

Full particulars, with form of application, which must be 
returned not later than Monday, 7th October, 1946, are obtain- 
able from: H. F. RUTHERFORD, House Governor. 

August, 1946. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications, including 
those from practitioners serving with H.M. Forces, are invited 
for the post of HONORARY OPHTHALMIC SURGEON to 
the Hospital. The Honorary Ophthalmic Surgeon to Outpatients 
will be a candidate, and, if he is appointed, there will be a 
vacancy for an HONORARY OPHTHALMIC SURGEON TO 
OUTPATIENTS. Candidates must be Fellows of the Royal 
College of Surgeons. 

20 copies of applications, which should include details of age, 

qualifications, and experience, and the names and addresses of 
3 referees to whom the Hospital may write, should be sent by 
30th September, 1946, to Clerk of the Governors, to whom 
further inquiries should be addressed. 
LONDON MISSIONARY SOCIETY invites applications for the 
post of MEDICAL OFFICER, duties to start on Ist April, 
1947. Applicants (Male only) should have a keen personal 
interest in overseas missionary work. Tropical experience 
would be a recommendation, but is not essential. Post involves 
2 afternoons per week, examining missionaries, keeping records, 
acting as Secretary of Medical Council. Surgery and office 
accommodation and stenographic assistance provided. Appli- 
cants should live in or near London, Salary £250 p.a, 

Applications, accompanied by 3 recent testimonials, should 
reach the General Secretary, London Missionary Society, 
42, Broadway, London, 8.W.1, not later than Saturday, 
20th November, 1946. 
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UNIVERSITY OF LONDON. St. Thomas’s Hospital Medical 
SCHOOL. Applications are invited for the post of LECTURER 
in the Department of Anatomy. Initial salary £650-—£750, 
according to experience. Successful candidate will be required 
to contribute to superannuation scheme under the F.S.S.U. 

Applications (6 copies) should be lodged at the Dean’s Office 
by 30th September, 1946. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the full-time appointment of MEDICAL OFFICER-IN- 
CHARGE of the Physiotherapy and Rehabilitation Depart- 
ments. Salary will be according to qualifications, but not less 
than £650 p.a. 

Applications, together with 3 testimonials, to be sent to the 
Secretary before 31st October, 1946. 

23rd August, 1946. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE SURGEON AND 
DEPUTY RESIDENT SURGICAL OFFICER (B1) (combined 
appointment), for 6 months, subject to renewal for a_ further 
period of 6 months. Appointment to commence 8th October, 
1946. Applicants should have held house appointinents and 
had surgical experience. Salary is at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R_practi- 
tioners holdi B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary. 
‘cn, to be submitted not later than 16th September, 
9 


1 
20th August, 1946. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), duties 
to commence immediately. Salary is at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may spety, when the appointment will be for a period of 6 
months. 


Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 23rd September, 1946. . 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The 
Committee of Management announce an immediate vacancy 
in the post of part-time non-resident MEDICAL REGISTRAR 
for a period of 12 months, renewable, at a salary of £350 p.a. 

Applications from British male practitioners, stating age, 
qualifications, and previous experience, with copies of not 
more than 3 recent testimonials, to sent on or before the 
28th September to: F. A. Lyon, Administrator and Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (Bl). The appointment will be for a period of 
6 months in the first instance. Salary is at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. Demobilised members 
of H.M. Forces are invited to apply. 

Applications, with copies of testimonials, to be sent not later 
than 30th September, 1946, to— 

H. Ewart MITCHELL, Secretary. 
CONNAUGHT HOSPITAL, London, E.!17. The Board of Manage- 
ment invites applications for the post of HONORARY PHYSI- 
CIAN to the above Hospital. Candidates must be Fellows or 
Members of the Royal College of Physicians and preferably 
be on the staff of a London teaching hospital. Service candi- 
dates are invited to apply. 

Applications should be submitted not later than 5th October, 
1946, to: R. HaLtron HARRISON, General Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, S.W.9. 
The Committee of Management invite applications for the 
following appointments to the Honorary Medical Staff :— 

PHYSICIAN. SURGEON. OPHTHALMIC SURGEON, 
Candidates must be graduates in medicine of a British university. 
Physicians must be Fellows or Members of the Royal College of 
Physicians. Surgeons must be Fellows of the Royal College 
of Surgeons. 

Applications must reach the undersigned by 18th October, 
1946. Practitioners serving in H.M. Forces are invited to apply. 

A. F. Gray, Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the post of 
SECOND RADIOLOGIST. The post will carry an honorarium 
of £100 p.a., with a share of private patients’ fees. 

Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned on or before 30th September, 1946. 

F. DuDLEY Hoss, M.A., Secretary. 
MINISTRY OF NATIONAL INSURANCE. Applications are 
invited from registered medical practitioners (Men or Women) 
between the ages of 35 and 50, although exceptionally applica- 
tions outside these age-limits would be considered, for the 
permanent pensionable appointment of CHIEF MEDICAL 
OFFICER at a salary of £2250. The Chief Medical Officer 
will be concerned with advising the Minister and the Head- 
quarters Administration on medical matters arising in the 
administration of the National Insurance and tndustrial Injuries 
Acts. Candidates must be of high professional standing, and 
experience in connexion with industrial accidents and diseases 
would be a recommendation. 

Further particulars and forms of application may be obtained 
from the Ministry of National Insurance (S/E), 6, Carlton House- 
terrace, London, 8.W.1. Completed application forms must be 
received at the Ministry not later than 15th October, 1946. 
(Candidates serving in the Forces may apply without regard to 
the date of their release in Class A.) 
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SEAMEN’S HOSPITAL SOCIETY. Dreadnought Hospital, 
Greenwich, S.E.10. The Committee of Management invite 
applications for the post of TEMPORARY ACTING DERMA- 
TOLOGIST for a period of 18 months during absence of per- 
manent holder. One outpatient session and ward visit per 
week. Sessional remuneration at the rate of £2 12s. 6d. per 
session. 

Applications, stating age, qualifications. and experience, with 
names of 2 referees, to be sent immediately to— 

F. Lyon, Administrator and Secretary. 

MIDDLESEX COUNTY COUNCIL. Harefield County Hospital, 
HAREFIELD, MIDDLESEX. Applications are invited for the 
established appointment of PHYSICIAN to the senior staff 
of the Hospital (approximately 700 Beds for patients with 
pulmenary tuberculosis and 100 Beds for all types of thoracic 
surgery). Candidates are expected to be Men or Women possess- 
ing a recognised higher degree or diploma in medicine and 
baving, in addition to good general medical experience, special 
experience in tuberculosis. The general scope of duties, which 
may include teaching, will be arranged by the Medical Director, 
from whom further details may be had on application. Salary 
£1200 (plus cost-of-living bonus, now £60 p.a.) by £100 to 
£1800 p.a.; on proof of outstanding achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. Salary 
is inclusive ; any fees received to be paid to County Council. 
Post is non-resident but physician appointed must live near 
Hospital. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
whole-time and pensionable, subject to medical examination and 
3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 5th October, 1946. 

C. W. Rapc.irFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.268.) 
MIDDLESEX COUNTY COUNCIL. Clare Hall County Hospital, 
SOUTH MIMMS, BARNET. Applications are invited for the 
established appointment of PHYSICIAN to the senior staff 
of the Hospital (approximately 560 Beds for patients with 
pulmonary tuberculosis). Candidates are expected to be Men 
or Women possessing a recognised higher degree or diploma in 
medicine and having, in addition to good general medical 
experience, special experience in tuberculosis. The general 
scope of duties, which may include teaching, will be arranged 
by the Medical Director, from whom further details may be had 
on application. Salary £1200 (plus cost-of-living bonus, now 
£60 p.a.) by £100 to £1800 p.a. ; on proof of outstanding achieve- 
ment further increments of £50 up to £2200 p.a. may be granted. 
In exceptional circumstances consideration will be given to 
appointing a candidate at a point above the minimum of the 
scale. Salary is inclusive; any fees received to be paid to 
County Council. Post is non-resident but physician appointed 
must live near Hospital. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called up so to do. 
Appointment is whole-time and pensionable, subject to medical 
examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 5th October, 1946. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.262.) 
MIDDLESEX COUNTY COUNCIL. Deputy Medical Superin- 
TENDENT required by Shenley Hospital, near St. 
Herts. Applications invited from experienced psychiatrists 
holding D.P.M. Salary £620, rising by annual increments of 
£30 to £800, plus £50 for D.P.M., plus temporary bonus now 
£60 p.a. The Py eye will be established and subject to 
the provisions of the Asylum Superannuation Act, 1909. Candi- 
dates selected will be required to pass a medical examination. 
The appointment will be made at such point on the present scale 
as may be appropriate having regard to qualifications and 
experience. Scale of salaries under revision. There will be no 
emoluments, but a house is available on the estate for which an 
appropriate rent is charged. Practitioners holding B1 appoint- 
ments or who are serving in H.M. Forces are invited to apply. 

Applications, with copies of 2 recent testimonials, by 30th 
September, 1946, to— 

C. W. RADCLIFFE, Clerk of the County Council. 

Guildhall, Westminster, 8.W.1. (A.223.) 

MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, EDMONTON. Appointment of SURGEON. Applica- 
tions are invited for the above established appointment to the 
senior staff of the Hospital (over 1000 Beds). Candidates are 
expected to be Men or Women possessing a recognised higher 
qualification in’surgery and preferably having special experience 
in genito-urinary work. The general scope of duties, which may 
include teaching, will arranged by the Medical Director. 
Salary £1200,(plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a.;* on proof of outstand achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. Sala 

is inclusive; any fees received to be paid to County council. 
Post is non-resident but surgeon appointed must live near 
Hospital. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
whole-time and pensionable, subject to medical examination and 
3 months’ notice. 

Applications to the undersigned, stating age, nationality, 

er ee and experience, and enclosing copies of not more 

n 3 recent testimonials. Closing date 12th October, 1946. 
C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1.° (A.274.) 


il 
I 
a 
I 
i 

8 
t 
1] 
1 


tik 
| se 
| ex 
qt 
| in 
in 
| 
to 
| in 
ti 
a 
| is 
P 
H 
} tk 
| D 
| w 
| al 
| 
| 
| 
| a 
| 
| n 
} n 
| n 
‘ 
‘ 


46 

spital, 
invite 
RMA- 
f per- 
it per 
1. per 


with 


and 


iality, 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 14, 1946 


MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, EDMONTON. Appointment of PHYSICIAN. Applica- 
tions are invited for the above established appointment to the 
senior staff of the Hospital (over 1000 Beds). Candidates are 
expected to be Men or Women possessing a recognised higher 
qualification in medicine and preferably having special experience 
in gastro-enterology. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Salary £1200 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a.; on proof of outstanding achievement her 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. Salary 
is inclusive; any fees received to be paid to County Council. 
Post is non-resident but physician appointed must live near 
Hospital. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
whole-time and pensionable, subject to medical examination 
and 3 months’ notice. 
Applications to the undersigned, stating age, nationality, 
ualifications, and experience, and enclosing copies of not more 
an 3 recent testimonials. Closing date 12th October, 1946. 
; C, W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. (A.273.) 


HOUNSLOW HOSPITAL, Middlesex. (97 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) to the above 
Hospital, vacant immediately. The work is mainly surgical. 
Salary is at the rate of £300 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 
Apply to the Secretary. 


HARROW URBAN DISTRICT COUNCIL. Applications are 
invited for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH. The salary is £80 p.a., rising by annual increments 
of £50 to a maximum of £1000 p.a., inclusive of bonus, with 
a car allowance in accordance with the Council’s mileage scale. 
The officer will be required to undertake such duties as the 
Medical Officer of Health, from time to time, with the consent 
of the Council, will assign. They will be mainly clinical duties 
in the school, health, and maternity and child welfare services, 
and at the Isolation Hospital. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and to the successful candidate passing satisfactorily a 
medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Council Offices, 
High-street, Harrow-on-the-Hill, to whom they must be 
returned not later than 21st September, 1946. 

. WELLS, Clerk of the Council. 

Council] Offices, Harrow Weald Lodge, Harrow, 

3rd September, 1946. 
BOROUGH OF ILFORD. The Corporation invites applications 
from legally qualified medical practitioners holding the Diploma 
in Public Health for the office of DEPUTY MEDICAL 
OFFICER OF HEALTH, at a commencing salary of £900 p.a., 
rising by 3 annual increments of £50 each to £1050 p.a., plus 
a temporary cost-of-living bonus of £59 16s. p.a. The officer 
will act under the administrative control of the Medical Officer 
of Health and carry out such duties as the Medical Officer of 
Health or the Council may assign to him, including such duties 
of the school medical service and maternity and child welfare 
services, and to act as Deputy Medical Superintendent of the 
Council’s Isolation Hospital and Maternity Home as may be 
required. Applicants must be able and willing to drive a car. 
The person appointed will be required to reside within the 
Borough of Ilford. The person appointed will be required to 
devote whole-time to the duties of the office, and to enter into 
an agreement for the due performance and fulfilment of all the 
duties and conditions governing the appointment. The appoint- 
ment will be subject to a satisfactory medical examination, to 
the National Joint Council’s Scheme of Conditions of Service, 
to the provisions of the Local Government Superannuation 
Act, 1937, and to 3 months’ notice on either side. The appoint- 
— also be subject to the approval of the Ministry of 
ealth. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 
3 recent testimonials, must be received by the undersigned atthe 
Town Hall, Ilford, not later than 23rd September, 1946. Can- 
vassing, directly or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 27th August, 1946. 


THE PRINCE OF WALES’S HOSPITAL, Ply h. Appli i 
are invited from registered medical practitioners for the appoint- 
ments of (a) CASUALTY OFFICER (A) for duty at Green- 
bank Road Section, and (6) HOUSE SURGEON (A) for duty 
at Devonport Section, both posts vacant 30th October. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

ARTHUR R. CASH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from Male registered practitioners for the post of HOUSE 
SURGEON (A), vacant Ist November, 1946. Salary will be at 
the rate of £10 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent by 
5th October, 1946, to— 

JOHN WILLIA).s, House Governor and Secretary. 


SALFORD ROYAL HOSPITAL. There are vacancies for Honorary 
appointments as OPHTHALMOLOGIST and DERMATO- 
LOGIST at the above Hospital. 

Details of the conditions of the appointments may be had on 
application to the undersigned, by whom applications, accom- 
panied by testimonials (or the names of 3 referees) and 
certificate of registration under the Medical Acts, should be 
received not later than 14th October, 1946. 

By Order of the Board, 
H. B. SHELSWELL, General Superintendent and Secretary. 

9th September, 1946. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS. Applications are invited from qualified and 
registered medical practitioners, Men or Women, for the post 
of TEMPORARY ASSISTANT TUBERCULOSIS OFFICER. 
The person appointed must be prepared to devote the whole 
of his or her time to the duties of the office, and must have 
had experience in the diagnosis and treatment of tuberculosis. 
The salary will be at the rate of £770 p.a., plus a cost-of-living 
bonus, rising to £805 p.a. after 12 months’ satisfactory service, 
together with motor-car allowances in accordance with the 
Joint Committee’s scale, and other reasonable travelling 
expenses. 

Forms of application and statement of the duties and terms 
of the appointment can be obtained from the undersigned. 
Applications, marked ‘Temporary Assistant Tuberculosis 
Ofticer,’’ with copies of not more than 3 recent testimonials, 
niust be received by me not later than first post on Monday, 
September, 1946. 

L. EDGAR STEPHENS, Clerk of the Joint Committee, 

Shire Hall, Warwick, 5th September, 1946. 

ROYAL NORTHERN INFIRMARY, Inverness. Assistant Patho- 
LOGIST wanted. The work will include bacteriology, clinical 
pathology, and post-mortem examinations, and the Assistant 
Pathologist will also act as Assistant Medical Officer to the 
Blood Transfusion Service. Salary in respect to both appoint- 
ments £700 p.a. Applications to be addressed to Medical 
Superintendent, Royal Northern Infirmary, Inverness. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Ophthalmic Depart- 
ment, vacant now. Practitioners with experience in ophthal- 
mology preferred. The salary is at the rate of £125 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 
Applications should reach the undersigned as soon as possible. 
6th September, 1946. R.ARMSTRONG, Medical Superintendent. 


BOROUGH OF ACCRINGTON. Applications are invited from 
registered medical practitioners, including those now serving 
in H.M. Forces, for the permanent appointment of MEDICAL 
OFFICER OF HEALTH to the Borough of Accrington. The 
person appointed will be required to carry out the usual duties 
pertaining to the office of Medical Officer of Health and will 
be in charge of the Corporation’s maternity and child welfare 
services. It is expected that he willalso be appointed Divisional 
School Medical Officer to the No. 11 Divisional Executive of the 
Lancashire County Education Authority. The commencing 
salary will be at the rate of £960 p.a. In view of the probability 
of the early introduction of a revised permanent scale of salaries, 
the Corporation have not yet formulated any scale of increments 
for the time being, but a cost-of-living bonus at the prevailing 
rate (at present £59 16s. p.a.) will be paid. The post is subject 
to the Local Government Superannuation Acts. 

Forms of application and full particulars of the duties and 
conditions of appointment may be obtained from the under- 
signed, to whom the completed form of application should be 
returned not later than Saturday, 21st September, 1946. 

P. D. WADSWORTH, Town Clerk. 

Town Hall, Accrington, 17th August, 1946. i 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DIiSs- 
EASES OF THE THROAT AND CHEST. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2) at the 
St. Anne’s Hospital, Bowdon, Cheshire. The Hospital has 50 
Beds and the work is mainly ear, nose, and throat. Salary £200 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent before 4th October to W. Hunt, Secretary, Manchester 
Hospital for Consumption and Diseases of the Throat and 
Chest, 45, Hardman-street, Manchester, 3. aad 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (256 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of ORTHOPASDIC HOUSE 
SURGEON AND CASUALTY OFFICER (A). The appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (256 Beds.) Applications are invited from regis- 
tered medical practitioners, Male, for the appointment of 
RESIDENT ANASSTHETIST (B2). The appointment is 
recognised for D.A. The salary will be at the rate of £225 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

‘RANK JENNINGS, House Governor and Secretary. 

9th September, 1946. 
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THE UNIVERSITY OF SHEFFIELD. The Jessop Hospital for 
WOMEN, SHEFFIELD, Applications are invited for the combined 
post of CLINICAL PATHOLOGIST to the Jessop Hospital for 
Women, Sheffield, and DEMONSTRATOR IN PATHOLOGY 
in the University. Salary £700 a year, with superannuation 
provision under the Federated Superannuation Scheme for 
Universities in respect of part of this salary. Candidates must 
be registered medical practitioners and should have had previous 
experience in morbid anatomy and histology, but previous 
experience in gyneecological pathology is not essential. 

Candidates should lodge with the Superintendent and 
Secretary, the Jessop Hospital for Women, Sheffield, 3, not 
later than 23rd September, 1946, 6 copies of their application, 
which should include the names and addresses of 3 referees. 
Official application forms are not provided. but further informa- 
tion may be obtained from the Hospital Superintendent, or the 
Registrar of the University, Sheffield, 10 

A. W. CHAPMAN, Registrar of the University. 

I). OSWALD, Superintendent and Secretary, 

Jessop Hospital for Women. 

THE UNIVERSITY OF SHEFFIELD. Applications are invited 
for the post of RESEARCH ASSISTANT for cancer research 
in the Department of Pathology. Applicants should have had 
some experience of biological research methods. A medical 
qualification is not essential but otherwise some special experi- 
ence in histology, tissue culture, biochemistry, genetics, viruses, 
or in any branch of cancer research is desirable. Salary £600— 
£800, according to qualifications and experience. 

Applications (4 copies) should be sent to the undersigned, 
from whom further particulars may be obtained, not later 
than 19th October, 1946. . CHAPMAN, Registrar. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDIC AL OFFICER OF HEALTH (Woman) for maternity 
and child welfare from duly qualified medical Women of not 
less than 3 years’ standing in their profession. Candidates must 
have had experience in children’s diseases and in midwifery. 
The Diploma in Public Health, or its equivalent, will be con- 
sidered an additional qualification for the office. Salary £750 
p.a., rising by annual increments of £25 to £850 p.a., plus cost- 
of-living bonus. 

Application forms, &c., May be ebtained from, and should be 
returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 A.M. on Monday, 
30th September, 1946. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered madiont practi- 
tioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant middle of October, 1946. Salary is 
at the rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. ARTHUR MOORE, 

__ 5th September, 1946. Secretary -Superintendent. 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. (100 Beds.) 
Applications are invited from ‘registered medical practitioners 

HONORARY PHYSICIAN. Applicants must be Doctors 
of Medicine of one of the universities of Great Britain or Ireland, 
or Fellows or Members of the Royal College of Physicians of 
London, Edinburgh, or Treland. 

HONORARY SURGEON. Applicants must be registered 
Fellows of the Royal College of Surgeons of England, Edinburgh, 
or Ireland, or hold a degree of Master of pes from a recog- 
nised university in Great Britain or Ireland 

HONORARY ANAESTHETIST. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent so 
as to reach the undersigned on or before 19th October, 1946. 

DouGLAS A. PINKHAM, Secretary-Superintendent. 
ROYAL HALIFAX INFIRMARY. (280 Beds— Resident Medical 
Staff, 5.) Applications are invited for the following posts :— 

RESIDENT SURGICAL OFFICER (B1) (Male), vacant 
15th October, 1946. Salary £325 p.a., with residence, board, 
and laundry. Preference given to applicant holding higher 
qualifications. R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

RESIDENT ANASTHETIST (B2) (Male), vacant Ist October, 
1946. Salary £250 p.a., with residence, board, and laundry. 
R practitioners holding A posts may apply, when appoint- 

— will be limited to 6 months. 

Applications, stating age, previous experience, and nationality, 
sogutnar with testimonials, should be sent to the Secretary 
immediately. 

2nd September, 1946. 

KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from registered Male 
medical practitioners for the appointment of SECOND 

ASSISTANT MEDICAL OFFICER (B1) at the above Hospital. 
Salary £455 p.a., rising by £25 p.a. to £555, plus full residential] 
emoluments valued at £209 p.a. Pre ference will be given to 
those with previous experience in peye hiatry, and an additional 
£50 will be paid to holders of the D.P.M. An additiona] cost- 
of-living war addition of £29 18s. wii be paid. There is no 
accommodation for a married man. The appointment will be 
subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. 

Applications, accompanied by copies of 3 recent testimonials, 
—_ be sent to the Medical Superintendent by 30th September, 

) 

E.M.S. NEUROSURGICAL UNIT,  Stoke-lane, | Stapleton, Bristol. 
RESIDENT HOUSE SURGEON (B2 ) (Male or Female) 
required to begin duties on 15th October. Salary £200 p.a., 


with full residential emoluments. R practitioners holdin 
A Lary may apply, when appointment will be limited to 
mon 

Applications, with 3 testimonials, to be made to the Regional 
Adviser in Neurosurgery at the above address. 


28 


REVISED ADVERTISEMENT 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH (353 Beds) and CORNELIA AND EAST DORSET HOSPITAL, 
POOLE. (188 Beds.) Applications are invited for the joint 
appointment of HONORARY ASSISTANT ORTHOPAEDIC 
SURGEON to the aheaas Hospitals. The Orthopedic Depart- 
ments of both Hospitals include Fracture Services. Candidates 
must hold the Fellowship of a Royal College of Surgeons, and 
should reside in the vicinity of the Hospitals. 

Copies of applications, stating qualifications, age, and experi- 
ence, should be sent to the Secretaries of each Hospital by 
27th September, 1946. Practitioners serving in H.M. Forces 
are invited to apply. Canvassing personally or otherwise will 
disqualify. By Order of the Boards of Management. 

5th September, 1946. 

GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from registered medical practitioners for the 
appointment of ASSISTANT SURGEON, Diseases of Throat, 
Nose,and Ear. The appointment is subject to annual] reappoint- 
ment. Particulars as to duties, &c., may be obtained from the 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C. 

Applications, stating age, with 3 names for reference, to be 
lodged with the undersigned not later than Wednesday, 16th 
October, 1946. No canvassing. 

A. A. MACIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, 

Office : 135, Buchanan-street, Glasgow, C.1. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners 
having the D.M.R.E. for the post of RADIOLOGIST (full- 
time) to become vacant Ist January, 1947. Salary £1000 p.a., 
plus share in private fees. 

Applications, with copies of recent testimonials, to be for- 
warded by first post 23rd September, 1946, to the undersigned, 
from whom further details, if required can be obtained. 

FRANK A. C. TAYLOR, House Governor and Secretary. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Gynecological and 
Obstetrical Department, to become vacant Ist December, 
1946. Salary at the rate of £75 p.a. for the first 3 months, 
and £100 p.a. for the second 3 months, with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications should reach the undersigned not later than 
31st October, 1946. R. ARMSTRONG, Medical Superintendent. 

6th September, 1946. 

KENT COUNTY COUNCIL. County Hospital, Sheppey. (150 
Beds.) Applications are invited from suitably qualified regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (B1) for duties of a 
general character. Salary £350-—£450 a year by £25 increments, 
with a living-out allowance of £120 a year. A cost-of-living 
allowance is payable in addition to the above salary. Suitably 
qualified R practitioners holding B2 appointments those 
holding B1 and ineligible for H.M. Forces, also those returned 
from H.M. Forces, may apply. Medical examination necessary 
and superannuation can be arranged. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him by 1st October, 1946. 

. Parts, Clerk of the County Council. 

County Hall, Maidstone, 5th September, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
prac titioners, Male and Female, for the following (A) appoint- 
ments 

EAR, | NOSE, AND THROAT HOUSE SURGEON, vacant 


no 
. ASSIST: ANT CASUALTY OFFICER, with 
— vacant Ist October, 1946 

SSISTANT CASUALTY OFFIC ER, vacant Ist October, 


3 F0USE SURGEONS, vacant Ist October, 1946. 
Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months—otherwise 
may be extended. 
Applications and copy testimonials to be forwarded imme- 
diately to— P. N. GLass, General Superintendent 
at The Royal Hospital, Sheffield, 1. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of ate TSE 
PHYSICIAN (A), vacant immediately. Salary £15 p.a., 
with full residential emoluments. Practitioners within 3 ae 
of qualification and liabie under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 
Applications showsd be sent to— 
. RICHARDS, Secretary-Superintendent. 
NORTHAMPTON SaNGRAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from Te gistered medical] 
practitioners, including those at present serving with H.M. 
Forces, for the appointment of TE MPORARY HONORARY 
SU RGEON. Candidates must be Fellows of the Royal College 
of Surgeons of either England or Edinburgh, and must have had 
considerable experience in general surgery and special experience 
in urology. 
Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent, and should be received on or before 
2nd October, 1946. 
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SOUTHAMPTON CHILDREN’S HOSPITAL AND ROYAL 
HAMPSHIRE COUNTY HOSPITAL. The Committees of the above 
Hospitals are proceeding to the joint appointment of an HONO- 
RARY PRDIATRICIAN to their Consulting Staffs. The 
successful candidate will be expected to take outpatient sessions 
at Southampton and Winchester, and will have charge of a 
smal] number of beds at each hospital and be available for con- 
sultation. Applications are invited from consultants with 
qualifications as laid down by the British Prdiatric Associa- 
tion in their recent memorandum (The Lancet, 8th June, 1946). 

1 particulars as to financial and other ‘arrangements may 
be obtained from the undersigned, with whom applications 
should be lodged, — “ome of 3 testimonials, not later than 
30th September, 1946 Evia K. MATTHEWS, Secretary, 

Southampton Children’s Hospital. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 normal Beds.) 
Applications are invited from medical practitioners, Male and 
Female, including R practitioners holding posts, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£250 p.a., with full residential emoluments. The appointment, 
which is vacant mid- September, will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with testimonials, to sent to the 

retary -Superintendent. 

CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). Candidates should preferably 
have had previous experience in diseases of children. The 
salary is at the rate of £200 p.a., together with cost-of- living 
bonus and full residential emoluments. All fees received in 
connexion with the appointment to be handed over to the City 
Council. The appointment will be made in accordance with 
the Standing Orders of the City Council, and will be determinable 
by 1 month’s notice on either side. The position offers exceptional 
opportunity for anyone wishing to specialise in diseases of 
children. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months, otherwise 
will be for a period of 12 months. 

Applications, stating whether R prac titioners, age, nationality, 
qualifications (with dates), experience, and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘“ Resident Assistant Medical 
Officer,”’ and sent not later than Monday, 23rd September, 1946, 
to: W. H. BAINEs, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool. August, 1946. 
BUCKS COUNTY COUNCIL. Slough Emergency Hospital, 
ALBERT-STREET, SLOUGH. Applications are invited umodintely 
from qualified medical practitioners for appointment as 
RESIDENT SURGICAL OFFICER (B11). The appointment 
is for 6 months, salary £500 p.a., with full board and lodging. 
Suitably — ualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H. M. Forces, may apply. 

Applications to be made forthwith to the Medical Super- 

intendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—319, including 40 E.M.S.) Applications are 
invited from registered medica] practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) as from 
ist November, 1946. Applicants should have held house appoint- 
ments, have had practical surgical experience, and should 
hold a higher surgical qualification. Salary £400 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
a H.M. Forces, may apply. 

pply by 30th September, stating age, experience, and 
qualifications, with the names of 3 referees, to the House Governor 
and Secretary. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from ‘> oe medical practi- 
tioners, including those serving with H.M. Forces, for the 
position of REGISTRAR to the Orthopedic Department, who 
will be required to attend the fracture clinics twice weekly, and 
Frew te work ander the direction of Mr. F. C. Dwyer, 

.S. Remuneration will be at the rate of £250 p.a. 

Applications should be addressed to the undersigned, together 
with copies of 2 recent testimonials, not later than 30th 
September, 1946 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical prac ti: 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist November, 1946. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £300 p.a. Suitably qualified 
R practitioners ‘holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications w ith dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS, 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. Applica- 
tions are invited for the post of JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), which will become 
vacant on 30th September next, from registered medical Men 
or Women, including R practitioners who now hold A posts. 
No previous professional experience is necessary. There are at 
present 250 Beds, including men, women, and children, There 
is an orthopedic block. Salary £250 p.a., plus bonus, with 
board, furnished apartments, and laundry in addition. The 
appointment is for 6 months and may be terminable within that 
period by 1 month’s notice on e 

Closing date 28th September, 19. 

Guy H. Davis, Clerk of the Joint Board. 
Shire Hall, Gloucester. 


WHITE LODGE EMERGENCY HOSPITAL, Daw pee (330 
Beds.) Applications are invited from registe medical prac- 
titioners the appointment of HOUSE PHY: SICIAN/AN 
THETIST (A), vacant Ist October, 1946. Salary at the rate of 
£150 p.a., with full residential emoluments. A full-time 
Anesthetist is employed. Practitioners within 3 months of 
qualification and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months, 

Application to the Medical Superintendent. 
ROYAL PORTSMOUTH HOSPITAL. Applications are invited 
from registered medical practitioners, Male, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of CASUALTY 
OFFICER (A), vacant at about the end of September. 6 months’ 
appointment. Salary £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality 
and accompanied by copies of testimonials to be se nt to— 

G. A. HUGHES, Secretary. 

ROYAL BERKSHIRE HOSPITAL, Reading. The Sead of Manage- 
ment invites applications for the following Honorary appoint- 


ments :— 

PHYSICIANS (2). SURGEON 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 
ASSISTANT OBSTETRICIAN ASSISTANT AURAL 

AND GYNAXCOLOGIST. SURGEON. 
ANESTHETIST. 

PHYSICIAN in charge Dermatological Department. 
MEDICAL OFFICER in charge Electro-therapeutic Department 
Candidates for medical appointments must be Fellows or 
Members of the Royal College of Physicians, London, or Medical 
Graduates of one of the universities of the British Empire and 
their names entered on the Medical Register. Candidates for 
surgical appointments must be Fellows of one of the Royal 
Colleges eee or Surgical Graduates of one of the univer- 
sities of the British Empire and their names entered on the 
Medical Register. The elected candidates will be appointed for 
a period ending on the third Tuesday in January, 1947, and will 
be eligible for re-election. Canvassing on the part of a candidate 
or on his behalf will disqualify him. 

Candidates are required to provide 6 ie of a applica- 
tions and testimonials which must be addressed to the House 
Governor and reach him not later than 26th October, 1946. 
Members of the existing Medical Staff are applicants for each 
of the above posts. They will not be required to submit testi- 
monials. By Order, H. E. RYAN, House Governor. 


WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Applica- 
tions are invited for a RESIDENT SURGICAL OFFICER 
(B1). Salary £450-£550, according to experience, plus cost-of- 
living bonus and normal residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications as early as possible to be addressed to: The 
Medical Officer-in-charge, Winterton Emergency Hospital, 
Sedgefield, Stockton-on-Tees. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the following resident appointments >— 
HOUSE SURGEON (B2), vacant 8th October, 1946. 
HOUSE SU RGEON (B2), vacant 17th October, 1946. 
HOUSE PHYSICIAN (B2), vacant Ist November, gy 
HOUSE PHYSICIAN (A), vacant Ist November, 1946 
6 months’ appointment. Salary £150 p.a., with full re sidentia| 
emoluments. There are 372. Beds and 11 ‘resident officers. 
Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 
Hy. TRU sson, House Governor and Secretary. 


COUNTY BOROUGH OF HALIFAX. Isolation Hospital, 
NORTHOWRAM HALL, HALIFAX. Applications are invited from 
— including those now serving 

H.™ for the whole-time permanent appointment 
of RESIDENT “MEDICAL OFFICER. The person appointed 
will be required to reside at the Isolation Hospital, Northowram 
Hall, Halifax (98 Beds) and will be given opportunities to 
familiarise himself with other branches of public health work. 
Experience in the diagnosis and treatment of infectious diseases 
is essential and the possession of a Diploma in Public Health 
is desirable. The salary will be at the rate of £350 p.a., rising 
by £25 to £550 p.a., together with residential emoluments 
valued for superannuation purposes at £150 p.a. In addition 
the person appointed will receive such cost-of-living bonus 
as may from time to time be paid by the Council. The appoint- 
ment, which will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the passing of 
a medical examination, will be terminable by 1 month’s notice 
on either side. The adoption of the interim revision of the 
Askwith memorandum is at ‘present being considered by the 
Council. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent te stimonials, must be endorsed 

‘Resident Medical Officer, Isolation Hospital,’’and delivered not 
later than 9th October, 1946, to: W. UsHER, Town Clerk. 

Town Hall, Halifax, 5th September, 1946. 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads E.M:S. 
HOSPITAL, BISHOP’S STORTFORD, HERTS. Applications are invited 
from suitably qualified and experienced British born candidates 
for the post of Full-time ASSISTANT SURGEON (B1, E.M.S.) 
to the above Hospital. General Surgery and Fracture Depart- 
ment “ A.’’ Salary £640 p.a., inclusive of bonus, plus £100 living- 
out allowance. The surgeon appointed will be reqtired to reside 
within a reasonable distance of the Hospital. <A higher qualifica- 
tion in surgery would be desirable. Suitably qualified R practi- 
tioners holding B1 posts may apply. 

Further particulars obtainable from the Medical Superin- 
tendent, to whom applications should be addressed. 

5tb September, 1946, 
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THE UNIVERSITY OF MANCHESTER. Nuffield Department of 
INDUSTRIAL HEALTH. Applications are invited for the post of 
LECTURER IN INDUSTRIAL HEALTH. Previous experience 
of Industrial Medicine is not a necessary requirement but 
applicants should have had research experience in medicine or 
one of the medical sciences, and must hold a registrable medical 
qualification. Duties to commence as early as possible. Salary 
#1000 p.a. 

Applications should be sent not later than Ist December to 

the Registrar, The University, Manchester, 13, from whom 
further particulars nay be obtained. 
COUNTY MENTAL HOSPITAL, Lancaster. Applications are 
invited from registered medical practitioners for the post of 
FIRST ASSISTANT MEDICAL OFFICER (B1). Applicants 
must have the D.P.M. or an equivalent qualification and con- 
siderable experience in psychiatric practice. Salary £870 p.a. 
(including £50 p.a. for the D.P.M.), plus war bonus of £59 16s. 
p.a. (male) or £48 2s. p.a. (female). An unfurnished house is 
—_ for a married person which is valued as an emolument 
a 0 p.a. 

Applications, stating age, qualifications, and experience. 
accompanied by the names of 2 referees, to be sent to the Medical 
Superintendent not later than 25th October, 1946. 5 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. The Electoral Committee invite applications for 
the following Honorary appointments :— 

PHYSICIAN. DERMATOLOGIST. 
ASSISTANT SURGEON. DENTAL SURGEON. 

Practitioners serving in H.M. Forces are invited to apply. 

Candidates must possess the customary qualifications, and 
oo lications should be sent to the Superintendent-Secretary 
: — the 23rd September, 1946. together with the names of 

referees. 


AN. Applications invited for J UNIO EDICAL 
OFFICER (B2) the Wrightington Hospital, 


370 Beds (280 Beds for non-pulmonary tuberculosis—adults 
and children; 20 Beds for ‘“‘ combined ’’ pulmonary and non- 
pulmonary cases; and 7() Beds for pulmonary cases). The 
medical staff consists of Medical Superintendent, 3 Assistants, 
2 Consultant Orthopedic Surgeons, other Visiting Surgeons, 
and Visiting Physician. Unit for riajor thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
together with board, single quarters, and laundry valued at 
£146. R practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months; otherwise 1 year. 

Feeme of application and conditions of appointment from 
Central Consultant T.O., County Offices, Preston. Mark letters 
“ Wrightington M.O.’ 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical prac titioners, Male or 
Tome, for the following appointments ; 
NIOR OUSE SURGEON > (Obstetrical Unit). 

JUNIOR HOUSE PHYSICIAN (B2). 

Salary is at the rate of £250 p.a., together with a cost-of-living 
bones and full residential emoluments. The appointments are 
subject to medical examination and are superannuable. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ments will be limited to 6 months, otherwise may be renewed 
for a further period of 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all ome mngey must be 
forwarded not later than Friday, 27th a wy 

R. H. Apoock, Clerk of the 

County Offices, Preston, 29th August, 1946 
LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications are invited for posts as ASSISTANT COUNTY 
MEDICAL OFFICERS in the above service as whole-time 
officers. The duties of the office willinclude the medical inspection 
of school-children, maternity and child welfare work, and such 
other duties, inc Juding matters of administration, in connexion 
with the services as the County Council may direct. The officers 
appointed may be required to carry out clinical work in hospitals 
and outpatient departments under arrangements which may be 
made with the new regional boards and to take refresher or 
other prescribed courses of instruction. Preference will be 
given to candidates who have held previous hospital appoint- 
ments and have had special experience in children’s diseases. 
The possession of a Diploma in Public Health is desirable. 
The salary will be £800 p.a., rising by £50 p.a. to £1000, together 
with cost-of-living bonus, and the successful candidates will be 
eligible for promotion, as vacancies arise, to the position of 
Senior Assistant County’ Medical Officer, of whom at present 
there are 21. Candidates appointed will be required to pass a 
medical examination and will be subject to the provisions of 
the Local Government Superannuation Act, 1937. 

Forms of application and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be 
forwarded not later than 19th October, 1946, accompanied by 
copies of 3 recent testimonials. All communications rust 
be endorsed ‘* Assistant County Medical Officer. 

R. H. Apcook, Clerk of the County Council. 

County Offices, Preston, September, 1946. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds. 
Applications are invited for the appointment of THIRD HOUS 
SURGEON (A), General Surgery and Gynecology, vacant 
1st October, 1946. Salary at the rate of £175 p.a., with full 
residential emoluments. — Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 


dates, and details of previous appointments, accompanied by 

copies of 3 recent testimonials, should be sent immediately to— 
ALANyRUDDL E, Secretary-Superintendent. 

19th August, 1946. 
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ROYAL — SUSSEX HOSPITAL, Chichester. (210 Beds— 
50 E.M.S.) Applications are invited for the Vee of a 
SURGICAL OFFICER th October, 1946. The 
appointment is for 6 months. Salary £450 p.a., full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply 


Applications, tee age, qualifications, nationality, and 
experience, together with 3 testimonials, should reach the 
Secretary by 16th September, 1946. os 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY ANACSTHETIST. Appli- 
cants must be legally qualified medical practitioners and also 
be duly registered under the Medical Acts. 

Applications should be received not later than 24th September, 
1946. WILFRED G. KEMSLEY, Secretary and House Governor. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist October, 1946. Salary at the rate of £100 p.a., 
including full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 


of 6 months 
stating age, 


Applications, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 

CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
for the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH are invited from Female candidates who have been 
qualified at least 3 years and hold the Diploma in Public —. 
he duties of the post rclate mainly to Maternity and 
Welfare. Salary £650-£25-£850, plus cost-of-living 
Commencing salary according to experience. 

Forms of application and terms and conditions of appoint- 
ment may be obtained from the Medical Officer of Health, 
Beaumont Fee, Lincoln, to whom applications should be 
returned not later than 28th September, 1946. 

. H. SmiTH, Town Clerk. 

Town Clerk’s Office, Lincoln, 30th August, 1946. 

HULL ROYAL INFIRMARY. Appli are invited for the 
following posts :— 

RESIDENT SURGICAL OFFICER a>, vacant Ist October. 
Preference will be given to candidates holding the diploma of 

.R.C.S. Salary £300 p.a. Suitably qualified R practitioners 

‘or H.M 

FIRST HOUSE SU RGEON (B2) and HOUSE SURGEON 
(B2) to Eye and E.N.T. Departments (2 posts), vacant October. 

— £200 _ Suitably qualified R practitioners holding 


posts may ap 

A PRSUALTY OKFICERS (A) (2 posts), vacant October. 
Salary £200 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

All the above posts carry full residential emoluments, and will 
be for 6 months in the first instance but are determinable by 
1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANASTHETIST (B2), 
vacant on Ist November, 1946. The salary is at the rate of 
£200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months, the normal] period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 25th September, 
1946, to: J. A. BEARDSALL, Secretary- Superintendent. 
BERKSHIRE COUNTY COUNCIL. Old Windsor Emergency 
HOSPITAL. HOUSE OFFICER (A) required for Emergency 
Wards. Applicants should be fully qualified registered medical 
practitioners. Salary £100 p.a., plus board and lodging. Details 
of duties, &c.. may be obtained from Medical Superintendent, 
Emergency Hospital. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 

when the appointment will be limited to 6 months. 

Applications, giving 1 details of qualifications and experi- 
ence, together with copies of 3 testimonials, to be forwarded to 
the County Public Assistance Officer, 3, Abbot’s Walk, Reading. 
ROYAL LANCASTER INFIRMARY, Lancaster. (286 Beds.) (Hos- 
pital recognised by the Royal College of Surgeons for 2 Senior 
posts.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the post of HOUSE PHYSICIAN 
(A), vacant 30th September, 1946. Salary £170 p.a. The appoint- 
ment will be limited to six months. Full residential emoluments 
are included. actitioners within 3 months of qualification 
and liable under the National Ser — Acts may apply. 

Applications —_ be sent 

Cc. H. Superintendent-Secretary. 


GOVERNMENT TRAINING CENTRE, Northampton. Applica” 
tions are invited from registered medical practitioners (pre- 
ferably with industrial experience) for a part-time appointment 
as CENTRE MEDICAL OFFICER at the Duties inci Training 
Centre at Gladstone-road, Northampton, Duties inclide general 
medica] supervision, including supervision of first-aid arrange- 
ments, &c., and (where required) examinations of trainees. 
Attendance will be required for about 2 hours a week in 1 or 2 
sessions. Fees are by scale, depending on length of session, at 
rate of £1 1s. for a session not exceeding 1 hour and £1 11s. 6d. 
for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if 7) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, -St. James’s-square, S.W.1, 
by 24th September,t 946. 
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STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
vacant 12th October, 1946. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 
CITY OF CARDIFF. Public Health Department. Applications 
are invited from registered medical practitioners (including 
those now serving in H.M. Forces) for the 2 posts of ASSISTANT 
MEDICAL OFFICERS OF HEALTH. Preference will be given 
to candidates holding the Diploma in Public Health ; and those 
— experience in eye refraction work will receive special 
consideration. The officers appointed will be required to devote 
whole-time to their official duties and the appointments will 
be subject to one month’s notice on either side. Salaries will be 
in accordance with the Askwith Memorandum (at present 
£500-£25-£700) and the commencing point according to 
experience : plus cost-of-living bonus. (The Cardiff City Council 
have at present under consideration the Interim Revision of the 
Askwith Scales in accordance with Ministry of Health Circular 
140/46.) The successful candidates will required to pass 
a medical examination and will be subject to the provisions 
of the Local Government Superannuation Act, 1937 
Applications, giving the names of 2 persons as references, to 
made on forms obtainable from the Medical Officer of Health, 
os Hall, Cardiff, to whom they must be returned not later than 
October, 1946 S. TAPPER JONES, Town Clerk. 
City Hall, Cardiff, August, 1946. 
CANWELL BABIES’ HOSPITAL, Sutton Coldfield. (60 Cots.) 
Applications are invited for the appointment of Woman HOUSE 
PHYSICIAN (B2) at the above Hospital at a salary of £250 p.a., 
plus full residential emoluments. The appointment will be for 
a period of 3 months from Ist November, 1946 
Forms of application may be obtained from the Medical 
Officer of Health, the Council House, Birmingham, 3, and 
should be returned, together with 3 testimonials, not later than 
25th September, 1946. 
CANWELL BABIES’ HOSPITAL, Sutton Coldfield. (60 Cots.) 
Appiicesone are invited for the appointment of Woman HOUSE 
SURGEON at the above Hospital. The appointment will become 
vacant on ist November, and will be held for 6 months. For 
the first 3 months the successful applicant will be appointed 
to the A post at a salary of £200 p.a., plus full residential emolu- 
ments. Thereafter, subject to satisfactory service, she will 
occupy the B2 post for a period of 3 months at'a salary of £250 
p.a., plus full residential emoluments. 
Forms of application may be obtained from / Medical 
Officer of Health, the Council House, Birmingham, 3, and should 
returned together with 3 testimonials, not later than 
18th September, 1946 
NORTH RIDING cou NTY COUNCIL. Applications are invited 
from suitably oor near registered medical practitioners, includ- 
ing those now serving in H.M. Forces, for the whole-time appoint- 
ment of TUBERC ULC YSIS OFFICER at a salary in accordance 
with the interim revision of the Askwith scale, commencing 
at £960 and rising by biennial increments of £50 to £1160, plus 
cost-of-living bonus (at present £59 16s.). Candidates must 
possess special knowledge and have recent experience of tuber- 
culosis work, including interpretation of X-ray films. Travelling 
and subsistence allowances will be paid in accordance with the 
County Council’s scale. The appointment will be determinable 
by 3 months’ notice in writing on either side and is subject to 
the provisions of the Loca] Government Superannuation Act, 1937. 
Applications, stating qualifications and experience, together 
with 1 _—— al and the names of 2 persons to whom reference 
m c= made, should be forwarded not later than Saturday, 
19th October, 1946, to— 
H. G. THORNLEY, Clerk of the C Jounty Council. 
County Hall, Northallerton, September, 1946. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON (B2), Male, 
vacant now. Salary is at the rate of £200 p.a., with full resi- 
dentialemoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 
Appetite should be sent immediately to— 
r. T. T. GRAHAM, Honorary Medical Secretary. 


COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions are invited from registered medical ractitioners for the 
post of FIRST SENIOR ASSISTANT MEDICAL OFFICER 
(B1). Salary at present £880 p.a. (of which £200 is in the form of 
emoluments if resident), together with £50 -y? possession of the 

D.P.M. and war bonus of £59 16s. Suitably qualified R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces 
are invited to apply. 

Applications. copies of recent testimonials and fuil 
of professional experience, addressed to the Medical 

perintendent, to be sent not later than Saturday, 21st 
September, 1946. ae 
CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
ap ointment of RESIDENT ORTHOPASDIC OFFICER 
(B2), Male, with Casualty duties. Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will | be limited to 6 months ; otherwise 
—— y be extended for a further period. 

Dplications should be sent as soon as possible to— 
July, 1946. W. Reap, Superintendent and Secretary. 


CHELMSFORD: AND ESSEX HOSPITAL. The General Committee 
of Management invite applications for the post of HONORARY 


NEUROLOGIST. 
er particulars ing this post can be obtained from— 


R. G. MorrisH, House Governor and Secretary. 


EAST RIDING OF YORKSHIRE. Beverley vee, gens Hospital. 
Applications are invited from registered medica praeiiicnere, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant immediately. Applications from candidates who 
expect to qualify shortly will be considered. The salary is —< 
the rate of £120 p.a., with full residential emoluments. 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply when appointment will be for 
a period of 6 months, otherwise a period not exceeding 1 year, 
subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to— 

STEPHENSON, Clerk of the County Council. 

_ County Hall, Beve rley, 28th August, 1946. 

GENERAL HOSPITAL, ‘Nottingham. (Main Hospital, 550 Beds, 
including E.M.S. Beds; Cedars Branch, 115 Beds.) Full-time 
RESIDENT ORTHOPADIC REGISTRAR required for 
Accident and Orthopedic Service. Salary £500 p.a. Duties 
will be chiefly in the Accident Reception ‘Room, but will also 
include ward and theatre experience. Previous experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Preference will be given to applicants 
with Fellowship qualification. 

Applications, to be received not later than 17th September, 
1946, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical peoets. 
tioners, Male and — for the appointment of RESIDENT 
ANASTHETIST (B1). The salary is at the rate of £300 p.a. 
with full residential emoluments, and duties will commence 
as soon as possible. R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications should be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
pe 2 Applications are invited from qualified registered medical 

titioners for the appointment of ASSISTANT MEDICAL 
OFFIC ER OF HEALTH AND SCHOOL MEDICAL OFFICER 
at a salary within the scale of £500) p.a., rising by annual incre- 
ments of £25 to a maximum of £700 p.a., Plus the prevailing 
cost-of-living bonus. In deciding what point on the scale the 
successful applicant will commence, due regard will be had 
to qualifications and previous experience. The Council] have 
under consideration the interim revision of the Askwith memo- 
randum, and when that scale is approved the salary will be 
revised in accordance with that memorandum. The successful 
candidate will be required to devote the whole of his or her 
time to the duties of the office and not to engage in private 
practice. The duties of the position are those in connexion 
with public health clinical work, including infectious diseases, 
venereal diseases, tuberculosis, school health service and 
maternity and child welfare, and such other duties as may be 
directed by the Medica] Officer of Health. If the successful 
candidate possesses a car, an allowance in accordance with 
the Corporation’s scale will be paid. The appointment will be 
conditional upon the successful applicant passing a medical 
examination for the purposes of the Local Government Super- 
annuation Act, 1937, and will be terminable by 3 months’ 
notice on either side. 

Applications, stating age, present and past appointments, 
qualifications, and experience, accompanied by copies of not 
more than 2 recent testimonials, should be sent to the Medical 
Officer of Health, Public Health Department, Town Hall, 
Barnsley, not later than. 30th September, 1946. No form of 
application is being issued. A. E. GILFILLAN Town Clerk. 

Town Hall, Barnsley, 22nd August, 1946. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the posts, now vacant :— 

(a) HOUSE SURGEON (A), Ear, Nose, and Throat Depart- 
Infirmary Unit. 

OUSE PHYSICIAN (A). 
oe 1 at the rate of £80 p.a., with full residential emoluments 
and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent forthwith to P. N. GLass, General 
Superintendent, — Infirmary, Sheffield, 6. 

31st August, 1946. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical bana (Male) for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). Candidates 
must have held house appointments and had special experience 
in surgery. Salary £250 p.a., rising to £300 p.a., if reappointed 
after 12 months. Board, residence, laundry, &e. ., in addition, 
Suitably qualified R practitioners holding B2 appointments, 
also Sheree hablo B1 and ineligible for H.M. Forces, may apply. 

Applications to reach the House Governor and Secreta tary 
not later than 4th October, 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from a medical practitioners (Male) for the following 
men 

SIDENT ORTHOPADIC OFFICER (B1). Candidates 
must. have held house appointments and had special experience 
in orthopedic work. 

RESIDENT AURAL OFFICER (B1). Candidates must 
have held house appointments and had special experience in 
ear, nose, and throat work. 

Salary for each post £175 p.a., rising to £200 p.a. if reappointed 
after 12 months, with board, residence, laundry, &c., in addition. 
Suitably \ ualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 


Applications should reach the House Governor and Secretary 
not later than 20th September, 1946. 
S. CLAYTON FRYERS, House Governor and Secretary. 
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CITY OF EDINBURGH. Mase 
RADIOGRAPHY UNIT. Applications are invited for the position 
of JUNIOR MEDICAL OFFICER to serve in the Mass Radio- 
fraphy Unit of the Corporation. Candidates should preferably 

ve had experience in mass radiography and/or in a tuberculosis 
department or sanatorium. Salary scale £500-£25-£700, plus 
war bonus. Placing on the scale in relation to the candidate’s 
experience may be given. 

Applications, giving age, experience, and qualifications, 
should be sent not later than 30th November, 1946, to the 
Medica] Officer of Health, Johnston-terrace, Edinburgh, 1. 
CITY OF MANCHESTER. Booth Hall Hospital for Sick Children. 
(760 Beds.) The Public Health Committee invites applications 
from registered medical practitioners, including those in H.™ 
Forces, for the post of DEPUT MEDICAL SUP ERIN: 
TENDENT AND RESIDENT MEDICAL OFFICER (B1), 
which will become vacant on 17th October, 1946, at the Booth 
Hall Hospital, Blackley, Manchester, 9. No married quarters 
are available at the Hospital. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. Candidates should possess a higher 
medical qualification, have had considerable experience in 
peediatrics, and must not be over the age of 45 years. Basic 
annual salary £610, rising by annual increments of £30 to a 
maximum of £700, with board, residence, and laundry in addition 
valued at £150 p.a. A temporary cost-of-living wages addition 
is payable in addition to the basic salary. The post is subject 
to the Manchester Corporation conditions of service and any 
fees received must be refunded to the Corporation 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and ye 
tions for the post must be received by him not later t 
28th September, 1946. Applications or copies thereof must ast 

sent to any members of the Council. 

Canvassing, in any form, oral] or written, direct or indirect, 
is prohibited. Pair B. DINGLE, Town Clerk. 

oma Hall, Manchester, 2, 28th August, 1946. as 
CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from qualified medical practitioners, including 
those in H.M. Forces, for the appointment of igre 
non-resident) at Withington Hospital (adult, —1150 
8), which is included in the Mugicipal Hospitals ‘Pathological 
Service. Applicants must have had good practical experience 
in all branches of clinical pathology. The person appointed 
will be under the supervision of the Director of Pathological 
Services. The basic annual salary commences at £920, and rises 
to a maximum of £1000 by annual increments of £40. A tem- 
porary cost-of-living bonus is payable in addition to the basic 
salary. The post is subject to the Manchester Corporation 
conditions of service and any fees received must be refunded to 
the Corporation. Any particular information required may be 
obtained from the Director of Pathological Services, Patbolowical 
Laboratory, Crumpsall, Manchester, 8. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, and completed applications must 
be received by him not later than 20th September, 1946. 
Applications, or copies thereof, must not be sent to any members 
of the Council. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. 


Public Health Department. 


PHILIP B. DINGLE, Town Clerk. 
_Town Hall, Manchester, 2, 25th July, 1946. 
DEPARTMENT OF HEALTH FOR 
are invited by the Department of Health for Scotland for 
appointment as REGIONAL MEDICAL OFFICER. The 
scale of salary (for men or women) is £1110—£30-£1250-£50- 
£1450 (Edinburgh and Glasgow). The minimum of £1110 is 
linked to age 38, with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Outside Edinburgh 
and Glasgow the scale of salary will be slightly less. The 
appointment will be subject to the usual Civil Service conditions 
as to pension, holidays, &c. If the successful applicant is a 
pensionable official of a local authority, the Local Government 
and Civil Service (Superannuation) Rules, 1936, will apply. 
Candidates must be medical practitioners of standing in the 
profession, with experience in hospital and general practice, 
and must be not more than 45 years of age on Ist September, 
1946. Consideration will be given to higher qualifications 
and to extra diplomas in special branches of medicine. The 
ofticer appointed will be required to devote his full time to the 
public service, and to live at such headquarters in Scotland 
as may from time to time be determined by the Department. 

Forms of application with further particulars of the appoint- 
ment may be obtained from the Establishment Officer (Room 31), 
Department of Health for Scotland, St. Andrew’s House 
Edinburgh, 1. No application will be considered unless received 
op the prescribed form not later than 31st October, 1946. 

23rd August, 1946. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(235 Beds—recognised for D.A.) Applications are invited from 

stered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT ANAESTHETIST (B2), vacant October. 
The person appointed will work under the supervision of an 
Honorary Anesthetist. Salary is at the rate of £275 p.a., with 
full residential emoluments. R practitioners holding A ’ posts 
may apply when appointment will be limited to 6 months. 
Otherwise will be for a period of 12 months. 

Applications to 8S, LorD, Secretary-Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointment of RESIDENT HOUSE SURGEON (B2), 
to commence 24th September, 1946. Salary is at the rate of 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

accompanied by copies of testimonials, t 

LESLIE SP SPENCER, Secretary. 


Applications 


qualifications, and 


ESSEX COUNTY COUNCIL. Consulting Ear, Nose, and Throat 
SURGEON a at the Essex County Council Hospital, 
Wanstead, E.11, for 2 sessions a week. Remuneration at the 
rate of £200 a ny additional visits at the rate of £2 12s. 6d. 
a session. Travelling expenses reasonably and necessarily 
incurred will be reimbursed or a motor-car allowance based 
on the County scale will be granted. 

Applications, including those from members of H.M. Forces, 
indicating qualifications, experience, and age, and accompanied 
by not more than 3 non-returnable copies of recent testimonials, 
should be sent to me as soon as possible. Full information 
should also be given as to the applicant’s position in relation 
to military service. Canvassing, directly or indirectly, is 
forbidden. JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

MANCHESTER ROYAL INFIRMARY. The Board of Man 
invite applications for the appointment of an HONO hd 
ASSISTANT AURAL SURGEON. Candidates must hold 
one of the recognised higher degrees of a university of the 
British Commonwealth or a higher diploma of one of the Royal 
Colleges of the United Kingdom. Candidates are required to 
forward the names of not more than 4 referees to whom the 
Selection Committee may refer. 

Applications, which must be delivered to the General Super- 
intendent on or before 9th November, 1946, should be accom- 
panied by the candidate’s certificate of age. 40 copies of such 
applications are required for distribution to the Selection 
Committee prior to the meeting. Canvassing, directly or 
indirectly, is forbidden, and the Committee reserve to themselves 
the right, on proceeding to election, to take into consideration 
any complaint that canvassing on behalf of any candidate has 
taken place. By Order 

F. J. CABLE, Bremen "Superintendent and Secretary. 

Manchester ‘Royal Infirmary, 27th August, 1946 
MANCHESTER ROYAL INFIRMARY. Ap lications are invited 
from registered medical practitioners for the appointment of a 
Full-time MEDICAL CHIEF ASSISTANT (B1), non-resident, 
vacant 28th November, 1946. Applicants must have held house 
appointments and had medical experience. Preference will be 
given to candidates holding higher qualifications. Salary at 
the rate of £450 p.a. =. qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the en a —— than Ist October, 1946. 

y Order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
appointment of 2 HOUSE SURGEONS (A) to Orthopedic 
Department, vacant on 13th and 30th November, 1946, from 
registered medical practitioners, Male and Female, including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts. The appointments are for 
6 months, subject to the provisions of the bylaws as to notice, &c. 
Salary at the rate of £75 p.a., with the usual residential emolu- 
ments. 

Applications, stating nationality, age, and qualifications, to be 
sent to the Chairman of the Medical Board not later than 
16th October, 1946 By Order, 

J.C ABLE, Superintendent and Secretary. 

4th September, 1946 
WEST SUSSEX COUNTY COUNCIL. ‘St. Richard's (Public 
HEALTH) HOSPITAL, CHICHESTER. Applications are invi 
om registered medical practitioners (including those serving 

n H.M. Forces) for the newly established post of R SSIDENT 
PHY SICIAN (B1) to the above-mentioned Hospital. Candidates 
should have a wide experience of hospital work and hold a 
higher qualification in medicine, preferably M.R.C.P. The 
officer appointed will act under the general direction of the 
Medical Superintendent, and will have charge of acute and 
chronic medical wards, in addition to such other duties as may 
be assigned to him from time to time. Salary £700 p.a., rising 
by annual increments of £50 to £800 p.a., plus a cost- of- living 
bonus and full residential emoluments (valued at £100 p.a.). 
The appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice cn either side. 
There is no accommodation for a married man, but consideration 
will be given to an application to live near the Hospital. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience 
(with dates), and including the names and addresses of 3 referees, 
should be sent to the Medical Superintendent, from whom any 
further particulars may be obtained, by 28th September, 1946. 

17th August, 1946. 

NORFOLK AND NORWICH HOSPITAL, Norwich. The Board 
of Management invites applications for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. Candidates must 
produce evidence of being Masters of Surgery of one of the 
universities of the British Empire or of being Fellows of one 
of the Royal Colleges of Surgeons of the British Empire, or 
of holding a special Diploma in Ophthalmology grarited by a 
university or a Royal College of Surgeons of the British Empire 
and of being registered according to the provisions of the Medical 
Act. To enable candidates in H.M. Forces to be considered, 
the latest date for the receipt of applications is 30th November, 
1946. Candidates on service abroad can send names of 3 persons 
to whom application may be made for testimonials. 

Se with copies of testimonials or names of referees, 
must be sent to the undersigned, from whom further particulars 
regarding =, post may be obtained. 

RANK INCH, House Governor and Secretary. 
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UNIVERSITY OF BRISTOL. Joint Committee on Medical Appoint- 

MENTS. DERMATOLOGICAL UNIT. The University in con- 

junction with the City of Bristol, the Bristol Royal Hospital, 

and the Bristol Royal Hospital for Sick Children and Women 

invites applications for the following Honorary appointments—- 
2 DERMATOLOGISTS, 1 of whom shall be senior. 

Applications should reach the undersigned on or before 
1tth September, 1946. Applications by cablegram will be 
accepted from Service candidates, 

WINIFRED SHAPLAND, Secretary and Registrar, 
University of Bristol. 

UNIVERSITY OF BRISTOL. Joint Committee on Medical Appoint- 
MENTS. The University in conjunction with the City of Bristol 
and the Bristol _Royal Hospital invites applications for the 
following posts : 

2 PHYSICT ANS , 1 of whom shall be Senior. 

2 SURGEONS, 1 of whom shall be Senior. 
The appointments at the Royal Hospital will be honorary and 
those for the City will be remunerated on a@ sessional basis 
at the rate of £2 12s. 6d. per session of 2 hours. The right to 
private practice is reserved. 

Applications should reach the undersigned on or before 
16th September, 1946. Applications by cablegram will be 
accepted from Service candidates. 

WINIFRED SHAPLAND, Secretary and Registrar, 

University of Bristol. 

UNIVERSITY OF ST. ANDREWS. The University Court invites 
applications for the post of LECTURER in the Department 
of Bacteriology in the Medical School, Dundee. Salary £400 p.a. 
with superannuation provision and an additional payment of 
£50 p.a. for special duties. Applications will be considered from 
candidates in H.M. Forces. 

Applications, with copies of 2 recent testimonials and the names 
of 2 referees, to be submitted to the undersigned, from whom a 
statement of conditions of appointment may be obtained. 
Closing date 16th November, 1946. 

Davip J. B. RitcHier, Secretary. 
_The Universicy. St. Andrews. 

UNIVERSITY OF Si. ANDREWS. The University Court invites 
applications for the pest of LECTURER in the Department 
of Pathology in the Medical School, Dundee. Commencing 
salary according to expericnce £450-£600, with superannuation 
provision, and a supplementary payment of £100 p.a. in respect 
of special duties. Applications will be considered from candi- 
dates in H.M. Forces. Applicants whose main interest is 
chemical pathology will be preferred. 

Applications, with 2 receat testimonials and the names of 
2 referees, should be lodged with the undersigned, from whom a 
statement of conditions of appointment may be obtained. 
Closing date 16th November, 1946. 

Davip J. B. Secretary. 

The University, St. Andrews. 


BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medica] practitioners 
holding appropriate qualifications (including those now serving 
in H.M. Forces) for the appointment of ASSISTANT PATHO- 
LOGIST at the Blackburn and East Lancashire Royal Infirmary 
and Queen’s Park Hospital, Blackburn. The post becomes 
vacant on 2Ist September. The appointment is a whole-time 
one with a commencing salary of £700 p.a., and membership 
of the Federated Superannuation Scheme. 

Applications, with 3 recent testimonials (or names for 
reference), should be sent at once to— 

T. DEWHURST, General Superintendent and Secretary. 
Royal] Infirmary, Blackburn. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ORTHO- 
PEDIC OFFICER (B1) for the Fracture and Orthopedic 
Department. Commencing salary £300 p.a. with full residential 
emoluments. Applicants should have held house appointments 
and had experience in orthopedics. Suitably a R practi- 
tioners holding 32 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. The appoint- 
ment will be for 1 year. 

Applications. stating age, qualifications, nationality, whether 
married or single, and accompanied by copies of 3 recent testi- 
monials, should be sent at once to— 

9th September, 1946. GORDON M. SAUL, Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably q ualified medical practitioners for the 
position of ORTHOP HDIC REGISTRAR for the Auckland 
Hospital. Preference will be given to an applicant with overseas 
qualifications and experience, and a Fellow of one of the Royal 
Colleges. The appointment is full-time. Commencing salary 
£NZ.1000 p.a., living out. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned ‘at the Office of the Board, Kitchener-street, 
— New Zealand, at — on Friday, 22nd Nove mber, 
1946 . F. GALBRAITH, Secretary. 


AUCKLAND HOSPITAL — New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of ASSISTANT NEUROSURGEON for the Neuro- 
surgical Unit, Auckland Hospital. Preference will be given 
to applicant holding the degree of F.R.C.S. The appointment 
is full-time. Commencing salary will be at the rate of £NZ.1000 
p.a., living out. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the Office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Friday, 15th November, 
1946. R. F. GALBRAITH, Secretary. 


ST. VINCENT’S ORTHOPADIC HOSPITAL, Northwood Hills, 
PINNER, MIDDLESEX. Applications are invited from registered 
medical practitioners for the appointments of (1) VISITING 
PHYSICIAN, (2) VISITING SURGEON (E.N.T.) at the above 
Hospital. Higher qualifications essential. There is an honorarium 
from the Staff Fund. 

Applications should be addressed to the Secretary of the 
Medica] Committee, and should be received not later than 
Ist November, 1946. 


BRITISH EMPIRE Laracey RELIEF ASSOCIATION, 167, Vic 
toria-street, London, S.W 2 Doctors are required for anti- 
leprosy work in Nigeria. Salary according to qualifications and 
experience, with a minimum of £660. 

Applications should be sent to the Medical Secretary. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church- street, Liverpool. 
Experienced G.P. desires Locum for about 3 weeks. Best references. 
Own car. Used to dispensing.—Address, No. 570, THk LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Educated young Lady (aged 27) requires post as Medical Recep- 
tionist to West-end Doctor or Dentist. Nursing experience. 
Good references.—Address, No. it THE LANCET Office, 
7, Adam- street, Adelphi, London, W.C. 

i d by experienced Bea 12 years G.P., 5 years 
Hospital London area or Home Counties pre- 
ferred. Available from 15th October.—Address, No. 565, 
on LANCET Office, 7, Adam-street, Adelphi, London, 

Widow, (8 years’ connexion Medical Profession, sound knowledge 
medical terms (Guy’s-trained nurse 1928-31), secretarial] train- 
ing, good shorthand typing, requires post November as Secretary 
to Consultant, West End London-—-EpMUNDs, 24, Collingham- 
gardens, S.W.5. 

Home in London in Doctor’s house offered to young doctor and 
wife in exchange for wife’s help in running the house. Payment 
only for food.—Address, No. 568, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. ‘ey as > guineas weekly. —Weir 
Cottage, Chertsey, Surrey. Tel.: 
South Wales, Half Share for Sale at ate years’ purchase. Average 
income £4000. House available.—Address, Po 555, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Partnership.—Half Share for Sale, small! when Leones town within 
easy access of coast. Excellent opportunity. Full particulars 
on application.—Address, No. = THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.:% 
Would any Doctor in Midlands Saeaay district thinking of retiring 
in near future care to sell now ? Income required about £2000. 
Good house, garden, and pleasant surroundings essential, with 
educational facilities —-Address, No. 564, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C 
For pSale, full set Surgical inetrumente in excellent condition. 
-- pa Dr. GUTHRIE, 29, St. Bernard’s-crescent, Edinburgh. 
hurst and Rickard, Consultants to the medical profession on 
usiness matters. 
Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, b he whole country 
eovered.—15. Castle-street, Exeter. Phone 2543. 
“Methedrine Hydrochloride.”—Will any practitioner who has 
any supplies of this drug suitable for subcutaneous injection 
to spare please send it as soon as possible to Dr. C. SPENCER 
WHITEHOUSE, 11, Handsworth New-road, Birmingham, 18, 
who requires it urgently for treatment in practice. Full 
current price, together with postage and cost of packing, will 
be paid. 
A Course of Lectures and Demonstrations in Obstetrics and 
Gynecology, suitable for M.R.C.O.G. and D.Obst. R.C.O.G., 
&c., will begin in October. —Details from: — No. 559, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Photomicrography, for Research and Reproduction. -Pathologists 
and others call, or send slides with brief description or sketch, 
and area indicated with paper perforated with a hot needle and 
adherent to one end of slide only. The size of hole will indicate 
magnification.—G. 8. ENGLISH, A.R.P.S., 38, Meadow Grove- 
road, Totley, near Sheffield. 
“sHomesun”’ Junior Sun Lamp, AC DC, 230 volts, ‘‘ Detecto "’ scales 
(20 stone). Both perfect, as new, for disposal. Offers.—Address, 
No. 566, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C. 
Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
applications, testimonials. Satis faction guaran 
—SPEOCIALIST TYPEWRITING BUREAU, 30, City-road, E.C.1 
(MONareh 4881.) 
Typewriting. References, theses, articles, &c., promptly executed. 
Neat accurate work by private secretary. 12 years’ experience. 
Miss BENTLEY, 25, West Close. Wembley Park, Middlesex. 
Typewriting, Ouplicating. Theses expertly executed. Confidential. 
Speed and accuracy yy. —FRESHFIELD, 15, Triangle, 

‘levedon, Somerset. Phone: Clevedon 863. 

Microscope for Sale—by Sasa (Vienna). 3 objectives, 2 eyepieces, 
adjustable stage, complete with case.—Address, No. 569, THE 
LANCET Office, 7, Adam-street. Adelphi, London, W.C. 
Microscopes Wanted for important work. Send jeulare with 
price required.—WaLLacE HeEaToN LtD., 127, New Bond- 
street, London. W.1. 

Printing.—1000 visiting cards, labels or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 
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Androgenic 
PERANDREN (testosterone propionate) 


- Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 
* Containing 2 mg./g. 


PERANDREN LINGUETS (methyitestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 


OVOCYCLIN P (cestradio! dipropionate) 
OVOCYCLIN B (oestradiol monobenzoate) 


Ampoules containing | and 5 mg./c.cm. 


OVOCYCLIN OINTMENT eestradiol 
Containing 0-1 mg./g. 


OVOCYCLIN LINGUETS (oestradiol) 


Containing 0:04, 0-1 and | mg. for sublingual use. 


Progestogenic 


LUTOCYCLIN (progesterone) 


Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS (ethisterone) 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 
PERCORTEN (desoxycortone acetate) 


Ampoules containing 5 and 10 mg./ccm. 


Literature will be sent on request to 
members of the Medical Profession. 
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THE LABORATORIES « HORSHAM « SUSSEX 


TELEPHONE HORSHAM 1234 ° TELEGRAMS CIBALASBS, HORSHAM 
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